2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
« Secretary of State

DOCUMENT # N44056

1. Entlty Nama

Iil'l‘)éAN LAKES SUBDIVISION HOMEOWNERS ASSOCIATION,

04-14-2003 90069 030 ****61.25

Principal Place of Busingss Mailing Address H
P.O. BOX 272601 P.Q. BOX 27261 H
TAMPA FL 33588-2601 TAMPA £1 33688-2601 :

Suite, Apt. ¥, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber g9-1481957 Applied For
Nol Applicable

Zp . _C_if_"_:“ S _Z_II_J _— . = 1- —Coumrym%_ - | 5. Centificats of Statug Desired wwe[3)-- g«%g?ﬁﬁ&mmal'

8. Namo and Address of Current Registerad Agent

7. Nomea and Addrass of New Reglstored Agent

 SCHOPKE, PATRICA o,
13548 BELUNGHAM DR:*
TAMPAFL 33628 "

" Merilee Fronce. ————

| Sireet Address (P.O. Box Number is Not Acceptable)

12402 Belling ham D¢

“ Tampee:

FL ™55, 35

@\Tha abive named entity s'ubn:\its this statement for the purpose of changing its regisiered office or registered

the obligations of registered agent.

NNarniden  Fromer

gen, ar both, in the State of Florida. | am familiar with, ang accept

H-209

SIGNATURE !
Sigratued, iyped ummdn&mﬁmmmnﬂwm‘

{NOTE: Reglsiered Agent sphilturs recpited wian reimstatiog)

FILE NOW: FEE 1S $61.25

[
o
:

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable ta

$5.00 May Be
Florida Department of State

Added to Feas

10. N OFFtCERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 —
1 me opP ﬂwm e R - DP BCrangs [ Adgiton | §
enton, Rene 3
NENE DRISCOLL, HEATHER MAME ) . 8.
smecT spovess | 13546 BELLINGHAM DR s | 195427 @elingham Dr. =
Gv-sT-2p | TAMPA FL 33625 GITY-51-2P ’f'ampa JFL 33,35 §
o Pones Adoms, Thereso = DV Boww Dwsin 1
e50. O
NAME LIGHTHALL, SUSAN HAME ] A
s oovess | 13525 BELLINGHAM DR s | 134908 Belli L, o
srr-st-2¢ | TAMPA'FL 33625 - Rovsd | TTampe P -3363% - - - - -
me ___JOS __  _ oum 2 e MNerilee ~DTDS Womwe Dawgsen |
wwe | SCHOPKE, PATRICIA o e %ﬁgﬁe’ﬁ?’m I
sme avoeess | 13548 BELLINGHAM DR. STREET ADORESS g
orvstzp | TAMPA FL 33625 ovsre | “Tampe., FL 22035
Tme O teete T Ol orange [ Adeition
e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TTLE 7 betete TME [Ccranga ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-St-20 L ony-g1-zp
TmE O delete e Dcrange [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CIFY- 5T-2P L CITY-5T-2P

12. | heraby certify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inigrmation
is report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of (he corporaticn of the racaiver of trustee ampowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111

indicatéd an
changed, o cn an attachment with an address, with all other like empowered,

SIGNATURE:

SINTURE FRACIRED

813 2L9-1969

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR INRECTOR

4-9-03

Taytima Phono ¥




