2003 NOT-FOR-PROFIT CORPORATION FILED 1

UNIFORM BUSINESS REPORT (UBBJ Aug 25, 2003 8:00 am

DOCUMENT # N44404 Secretary of State
1. Entity Nemo 08-25-2003 90104 001 ****6] 25
SOUTH LAKE ESTATES HOMEOWNERS ASSOCIATION, INC.
Principai Place of Businass Mailing Address
2654 HEMLOCK COURT 2654 HEMLOCK COURT
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
us us
s e RO
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3079350 Applied For
Mot Applicable
Zip : Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- e e pmmemgaetm—oes 2 E T - - m T NAM@= et = —umparm e = o - = ——
BEKKUM' ELDGN L . Streset Address (P.O. Box Number is Not Acceptable)
2654 HEMLOCK COURT ‘
MIDDLEBURG FL.32068 .
o ' City FL | 2P Co%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bith, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Slgnature, typed or printed name of registered agent and titls if applicable. (NOTE: Repistered Agant signature requirec when reinstating) DATE

. " [.'A ' .;};FILE NOW: FEE.)S $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. ) Added 1o Feas Fiorida Department of State

. 10. . EJFFICEFIS AND DIRECTORS _] 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e, . |[PD O elete TITLE Ol orange (3 Addiien | 8
NAME® " GRABER, MIKE NAME ' =
sTREET ADORESS | 2645 HASTATE COURT STREET ADORESS E-o;
orv-st-2¢ | MIDDLEBURG FL 32068 ov-51-2p _ &
TLE vD O pelete TILE . [cChange [ Addition %
NAME ANDREWS, BILL NAME
STheeT ADDRESS | 1815 LAKE EDGE DRIVE STREET ADDRESS
CITY-ST-21P MIDDLEBURG FL 32068 CITY-ST-21P
{1/ B | ) - Opeer==—<f- e — - |= : _ - —___Tchange [ Addition
NAME HAKSTEEN, ROWENA NAME

STREET ADDRESS

sTREET ADDRESS | 1808 LAKE EDGE DRIVE

CITY-ST-2IP MIDDLEBURG FL 32%8 CITY-ST-ZIP

TMLE sD O Gelete TITLE [ change [ Addition
NAME MOORE, DONALD NAME

STREET ADDRESS | 1829 SOUTHLAKE DRIVE STREET ADDRESS

omv-st-2f | MIDDLEBURG FL 32068 CITY-5T-2IP

e O peete TMLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TIME O pelete TILE [CJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIFY-§T-2P

12. | hereby certify that the information supplied wik) this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suphjementgitanart i) true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reca Or tgdstee pmpoyerad to executa this report as required by Chapter 817, Florida Statules; and that my name appears in Blook 10 or Block 11 if
changed, or on an attachp y ) addggss wik all other like empowered.

]
Yo ME REQUIRED §/7-202

A%
SISNAPOTIE ANQTYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




