2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

SQUTH LAKE ESTATES HOMEOWNERS ASSOCIATION, INC.

# N44404

us

Principal Place of Business

2654 HEMLOCK GOURT
MIDDLEBURG FL 32068

Mailing Address

2654 HEMLOCK COURT
MIDDLEBURG FL 32068
us

(R ALEE S
e i -,
' ]

2. Principal Place of Business

3. Mailing Address

IURRRIRR AR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90002 003 ****g1.25

U

City & State City & State 4, FEI Number Applied For
59-3079360 Not Applicable
Zp Counltry . ap Country 5, Cenificale of Status Desired O ?8'75 A_ddiﬁonal
ee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
BEKKUM, ELDON L CrTTmE TR o s ST e T s 7 7| Street-Address (P.O. Box Number is Not Acceplable) TR -
2654 HEMLOCK COURT
MIDDLEBURG FL 32068
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signatura required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TITLE P D A Change [ Additian
e BOKKUM, EL o Camgron, T. D, |
STREET ADORESS | 2654 HEMLOCK CT smeeTADoREss | B33 SouTH LAKEDE,
orv-sT-2° | MIDDLEBURG FL 32068 ovstze  [MIDDLEBUR 6, FL 3068 _
TITLE VD ' 3 Oelete TLE v D ’ [ change ] Addition
N GRABER, MIKE N HAK STEEN, HERM ’g
STREET ADDRESS | 2645 HASTATE CT swecTaooRess |/ B0 8 LA kE‘J EbGE
orvst2® | MIDDLEBURG FL 32068 st IMEDDLERURG, FL 32068
e ) O Delete TMILE D O Change [ Adgition
NAE CAMBRON, T.D. NAVE kkum , ELDON
STREET ADDRESS | 1833 SOUTHLAKE DR STRecT A0DRESS |2 65 H Eorio C.E CT
“~CITY-ST-2P™ "= MIDD”:BURG'FL—SZD%‘“—W«_ - -t R A - - CiTY-57-2IP- m-ID L<E£ S L_-‘* - ro-é-g - -
Tme SD 1 Detete TIMLE [ Change [ Addition
NAME ANDREWS' B"_L NAME
STREET ADDRESS 1815 LAKE EDGE DR STREET ADDRESS
CITY-5T-2IP M.I.DDI FHUHG FL 32068 CITY-S1-2IP
TILE {1 Detete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP
TMe O Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrne ith an address, with all other like emppwered.
| SIGNATURE: gg&@f LR HLUREE] 0n L, Bekbum YG/J/OI

SIGNATURE AND TYPED CR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR

ate

Daytime Phone #

0007181

CR2E037 (10/00)



