2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000617 Jan 12, 2001 8:00 am
o Ertyeme Secretary of State

 SQUARE LAKE HOMEOWNERS ASSOCIATION, INC. 01-12-2001 90051 007 “+*61.25
Principal Place of Business Mailing Address
950 SQUARE LAKE DRIVE 950 SQUARE LAKE DRIVE
BARTOW FL 33830 BARTOW FL 33830
e v DT T
' W (@
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-(526759 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?g‘gglﬁs;gﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
| CLARK. RICHARD Street Address (P.O. Box Number is Not Acceptable)
950 SQUARE LAKE DRIVE
BARTOW FL 33830
City FL | 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, typad or printed name of registered agent and tille i epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Addedto Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -

TTLE PD OJ Delete TITLE [ Change [ Addition | &

NAME CLARK, RICHARD NAME g

STREET ADDRESS | 950 SQUARE LAKE DRIVE STREET ADDRESS Y

CITY-S7-21P BARTOW FL 33830 CITY-57-2P T
o

ME VSTD O Dekete TIME O Change [ Addition | &

NAME BURDIN, MAYME S NAME

steer aporess | 950 SQUARE LAKE DRIVE STREET ADDAESS

¢ITY-§T-21p BARTOW FL 33830 CITY-ST-2IP

3 D O Delete TILE C1Change [ Addition

NAME WILSCN, DONALD H JR. NAME .

srreeTADResS | 150 EAST DAVIDSON STREET STREET ADDRESS

CiTY-S§T-21P BARTOW FL 33830 CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY- ST- 24P

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST- 7P

TITLE [ Detete TITLE [ Change [ Addition

_NamE NAME R e e
STREET ADDRESS |~ ) T T T 7 STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd accurate and that my signature shail have the same legal effect as if made under oath;, that | am an officer or director
of ihe corporation or the rge® mpowergdfio exegute this repor as regitired by Chapter 617, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagkfm ss, with Alljothe ‘r' powered. / .

A
Ay 4 e o é A2 j/
SIGNATUFIE:‘ LA LA, LD /= b=t $%35339%:

ICER OR DIRECTOR Date Daytime Phona #




