2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18,2001 8:00 am §
Secretary of State

05-18-2001 21246 028 ****g] 25

DOCUMENT # N92000000504

1. Entity Name

LAGO GHANbE AT PLANTATION BAY HOME OWNER'S ASSOC

Principal Place of Business

1168 PELIGAN BAY DRIVE
DAYTONA BEACH FL 32119

Malling Address

DAYTONA BEACH FL

1166 PELICAN BAY DRIVE

3219

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR

JI i (4

(I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
59‘32077 17 Not Applicabie
&ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
st L e T L e 0 A e e =—— e -y == o - _Name . - N R -
P is Not
NELSON-BARK'N. MlCHELE Street Address (P.O. Box Number is Not Acceptable)
1166 PELICAN BAY DRIVE
DAYTONA BEACH FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signeture, typed or printed name of registered agent and il if applicable. (NOTE: Ragistarec] Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added tc Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO X peete TILE ClChange [ Addition | S
- BREWER, THOMAS e 2
sTaeet aooress | 430 HARBOUR TOWN LANE STREET ADDRESS ré .
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2iP i
TTLE VPD O Delste TIILE O Change (3 Addition | &
NAME HUSTON, JAMES NAME
streeT aDDRESS | 404 LONG COVE RD STREET ADDRESS
or-s-2r | ORMOND BEACH FL CITY-ST-ZIP
TITLE D [ Delete Wme T 7 - - - [ Change [ Addition
NAME MAIQORANA, MARIO NAME
STREET ADDRESS | 408 SEABROOK RD STREET ADDRESS
orv-si-22 | ORMOND BEACH FL 32174 omy-sT-2p
TME SD [ Dekete TITLE [ Change [ Acdition
NAME FAELLA, GEORGE NAME
STReeT ADDRESS | 447 LONG COVE ROAD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-8T-21P
TIMLE D [ Delete TILE [ Change [ Addition
NAME HANILY, GERALD NAME
STREET ADDRESS | 4089 SEABROOK RD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-5T-2IP
TITLE D [ pelete TITLE ] Change [ Addition
NAME MCGASINAN, JOHN NAME
STREET ADDRESS | 408 SEABROOK RD ‘ STREET ADDRESS
CTY-ST-2° | ORMOND BEACH FL 32174 ciry-57-2p
12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Stalutes. | further certify that the infermatian
indicated on this report or supplemental report is 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.
L LY, Wiral AV rll ) -
SIGNATURE: ___ ST BATUREREQUIRED P- -0
Nato Tyt enem e B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




