2000 umrbﬁmnusmsss REPORT (UBR) FILED
May 24, 2000 8:00 am

Secretary of State

j . : N
DOCUMENT #N 96000001976 ST:FL ACTIVE/NON-PRO]

b

1. Entity Name .
. o
ROCK LAKE HOMEOWNERS ASSOCIATION, INC. 05-24-2000 90188 027 ****70.00
Principal Place of Business ‘ Mailing Address
433 ¥entura Avenue - 433 Ventura Avenue 50097502
ORLANDO, FLORIDA 32805 -~ ORLANDO, FLEBIDA: 5| .. -
2. Principal Place of Business 3. Mailinc:; Address '
433 Ventura Avenue
Suite, Apt. #, elc. | Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State ) City & State 4. FEI Number Applisd For
rlando, Florida # BQ3427922 Nat Applicable
Zip Country Zip Country o i $8.75 Additional
- 22805 Orange 5. Certificate of Status Desired &] Foe Requirec; fona
6. Namea and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent

Name

Alyce M. Francis
433 Ventura Avenue
Orlando, Florida 32805

Sireet Address (P.O. Box Number is Net Acceptable)

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.

J%ﬁ B’V( PW 5/7/00

SIGNATURE _Alyoe M, —Franeig—b [
Slgnalur¥, typad or printed name of regnslere‘g agant and ttis «f applicabie. (NOTE: Regrsterﬂ Agent signature raquired wher remstatng) DATE

CR2E037 {9/99)

9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS A
TMLE [ Delete me f ] Fchange [ Additien
NAME NAME ionel Foster
STREET ADDRESS . ‘ sieerafess | 233 North Lakeland Street
- CITY-S7-21P Cimy-s1-21P Orland o, Florida 32805 .
TILE O Delete THLE DV I_;’}Chane [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-sT-2P _ CITY-ST-2IP - _
S ~
TiMLE O oelete Tt . K crange [ Addition
NANE NAME Bernice Edwards
STREEY ADDRESS sweeranoress | 499 Ventura Avenue
CITY-ST-2IP . CITY-ST-2IP Orland 0 y Fl Ori da 32 80 5
TITLE 1 Delete TITLE - . D charge ] Addition
HAME NAME P%Ol g Lee .
STREET ADDRESS seeranoress | 912 South Dollins Street
CiTY-5T. 7 av-size ) Orlando, Florida 32805
Hi O Deete x; ‘ﬁﬂmlﬁi@t O change X1 Addtion
STREET ADDRESS STREET ADORESS 832 Ventura A?enue
CITY-ST-2IP OITY-ST-2P rlando, Florida 32805
TLE N Chi Additi
TITLE T Defete T T ﬁudle Stone [ Change ] Addifion
NAME NAME 533 Pet g
STREET ADDRESS STREET ADDRESS €tersonn - treet
CITY-ST-2P , CITY-5T-2P _Orland 0, Florida 32805

12. ! hereby certity 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 supplementai report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 ar Block 11 if

changed, or an an atiachment with an address, with all other like empowered. )
(cont'q

SIGNATURE: d/ﬂ,aﬂ M ()M Cd? /;LM}Q Moo 435 -450/




'2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N 26000001976 .gn. 1, acrIvE/NON~PRAF.

(contld)

1. Entity Name o
: " : . : Eath -tk -
-~ ROCK LAKE HOMEOWNERS ASSOCIATION, INC.
B “ t
- :
« Principal Place of Business Mailing Address @ O O q {7 60 i
i
2, Principal Ptace of Business 3. Mailing Address  ——.- -« I
Suite, Apt. #, elc. | Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . Not Applicable
Zi Countr Zi ) .| ... Count : i
P ¥ P ! ouniry 5. Certificate of Status Desired O $8'75 i‘\ddmonal
. “ . : Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L e . ' *

Name

o . : A L.

Street Address (P.O.- Box Number is Not Acceptable}

City

FL

Zip Code;

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, iped or prnted name of registered agent and 1itls it applicable.

{NOTE: Registered Agent signature required when reinstating) .,

H

3

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

b i s AREMDRRT { - ¥ ' i i Ak
10. OFFICERS AND DIRECTORS f 1 A CUIL"U T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE LJ Detete - TLE D&ra ce Michelle ) change 4] Addition |
NAME . ) NAME ‘

! 528 Ventura Avenue : |
STREET ADDRESS ¥ STREET ADDRESS Orland F1 ida 3280
CITY-ST-2IP i CITY-ST-2IP - riandao i orida 5
e O eete TLE e t [ change [ Addition
NAME ; NAME E i . '
STREET ADDRESS ; STREET ADDRESS §§€§83 tg 5%:_]-111'13
GITY-ST-2P . CITY-5T-21P Orlando Florida 32805 :
TME ~ - =i Cl oetete TITLE D 7 ome™ o e = S« ] Change ™ 3.‘m£\ddilion
NAME | : NAME Alyce Francis
STREET ADDRESS STREETADDRESS | 432 Ventura Avenue
ry-ST-2¢ . : erry-ST-2° Oriando ’ Florida 32805
e [ Detete TITLE . ’ |:| Change [T Acdition

" ONAME Eo NAME ) -

STREET ADDRESS : STREET ADDRESS . 5
CiTY-S1-2P T CITY-ST-2IP ' . '
TITLE O selete me [ Change  {_] Addition
NAME NAME
STREET ADDRESS * STREET ADCRESS .
CITY-ST- 2P i ciry-s1-2° L \ , .
TLE [ Delete TILE - - | [ Change | D{Additinn
NAME : NAME _ . "
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P - CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.
accurate and that my signature shall have the same lega

indicated on this repart or supplemental report is true an
quired by Chapter 617, Florida Staiu“les; and that my name appe

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered.
: M

- SIGNATURE:

il

pe—

07{3)0). Florida Statutes. ! further certify that the information

| effect as if made under oath; that | am an officer or director

ars in Block 10 or Block 11 i
id :

.

“

;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daybme Phone #

Tr9MNGy

CR2E™



