-

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # N96000000111 Secretary of State
1. Enlity Name™ - S TR T e v 01-30-2003 90172 038 ****6] 25
LAKE CAWOOD ESTATES HOMEOWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address
13519 LAKE CAWOOD DRIVE 13519 LAKE CAWOOD DRIVE iedhdiatiachdidd
WINDERMERE FL 34786 WINDERMERE FL 34786
T S IR0 e
{3725 Lake Cawsoadd | 12725 Lake Cawood O,
Suite. Apt. #, ste. Dr Suite, Apt. #, etc. yCHECK HERE IF MAKING CHANGES -
City & State City & State 4, FEI Number 8333 Applied For
pIlermRra FC WS s mera ‘:t. 53341 Not Applicable
ji»ipr./ 29¢ OC;U:Z g .?Zif,{7 S & (C;Lg":;“ g | & Coneaorsas Desien O gg;g?qﬁfgé“"”a'
6. Name and Addres$ of Current Registered Agent 7. Name and Address of New Registered Agent
Hame emps B. Sqmod&#&
ELLIOTT, RICHARD A Street Address (P.G, Box Number i |s Not Accepta{ﬁe)
13519 LAKE CAWOOD DRIVE /85 L% g Cawoo S N . o -
WINDERMERE FL 34786 __ . _ e U
ci ; - Cod
"W dlesmae r< FL | % ‘1076\?3 ¢

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a onas B. Symoserie

£ Syt tres 1)

SIGNATURE
Signature, typed gr printad nama of registered agent and M it applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
. 9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coatrigbution. ¢ l fdsdggohg:);:e Flor;j:pepartmext of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T PD ﬁ-nmgm TITLE po m)nange
KAME ELLIOTT, RICHARD A NAME Trney SNet)
sTReeT A0oREss | 13519 LAKE CAWOOD DRIVE STREETADDRESS | fgtp 3,):; Lk Caws dnel D~
or-si77 | WINDERMERE FL 34786 - a-st2t |\ yiglermere, £¢ 3Y786
e SD [ Delete TLE s D [dChange 54 Addition
NAME DOWLING, LINDA J HAME Gleey A G/ Bbo oy

staeeT noRess | 13604 LAKE CAWOOD DR STREETADDRESS | / PR 7 LAKE CAw sod B~

CR2E037 (10/02)

omv-si-zf | WINDERMERE FL"34786 = ~ R R R RO e, m"e:r':r.—,‘”'l—'c* FAPRE - - -

TITLE D 71 Delete TITLE ﬁg& Addition
NAME BOMLENY, ANN HAME Vl:/w ard Penrsws K
sTReET ADDRESS | 13628 LAKE CAWOOD DRIVE STREET ADDRESS | 3944 Laka e,d wosdg Pr

crv-s-2¢ | WINDERMERE FL 34786 - CITY-5T-7IP Wi rille o 0 u.c. £t TY29&

L 10 [ Delete TILE ) [ Change [ Additien
NAME SYMONETTE, THOMAS B B NAME '

STREET ADORESS | 13725 LAKE CAWOQOD DR - STREET ADDRESS

omv-s1-2¢ | WINDERMERE FL 34786 CIrY-ST-7P .

TITLE VD O Delete TIMLE ' [ change [ Addition
NAME SNELL, TRACY NAME '

STREET ADOAESS | 13629 LAKE CAWOOD DR STREET ADDRESS

CITY-ST-21P

cm-s7-2P | WINDERMERE FL 34786

TITLE [ elee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

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 macie under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chanter 617, Florida Statutes; and that,my. name appears in Block 10 or 8lock 11.f
changed,-or on an aitachiment with an adaress, with ail othey hke ‘empowered. yo? 4.{7 Qety

O U

5

"o ot 5
SIGNATURE: Q‘?"‘.uww&m T -ﬂom\; B. S mondeiie ‘/}1/03

P . — n.ﬁ Lt iRl . PR T he FE T a2 P e




