2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # N97000000275 | Jul 18, 2000 8:00 am

1. Entity Name
LAKE CRESCENT PINES EAST HOMEOWNERS ASSOCIATION, Secretary of State

07-18-2000 90089 002 ****5] 25

Principal Place of Business Mailing Address
2909 W. STATE ROAD 434 PO BOX 121680
SUME 121191 CLERMONT FL 34712-1680

LONGWOOD FL 32779

= e s RO T ER A
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied For
: 59-3426910 Not Applicable
Zip- Country Zp Country 5. Certificate of Status Desired O ?ese.;esq tﬁi‘ﬂ'io"al
.- 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
‘ “me Mary Hoefling
KIRCHHOFER, WILLIAM Street Addrle%g (%O. Box N&'nb(ér is Not Acggabﬁé
' b4 (véscen 0
100739 CRESCENDQ LOOP ‘ e
CLERMONT FL 34711 < ey
- 0T
Y 0 lermony FL | 34

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.

e Liy & T e

DI 1 , "ul rean i . sitie ficable/ HOTE: ister ignature faquin reinstath
o Signatute, 1yped mﬁaﬁ amedmgvs\magemmﬂmﬁiﬂwpm nwa{T ‘ ‘ TE: Ragisiored AGent signetune 150ued whan rensiating) OATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. ) OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD X el e PP D) Change Addiion
- MCLAIN, ROBERT - e william Olson X

streeT AoRess | PQ BOX 121600 smeeraooness | 107 43 Aric Cour

omv-st-2 | CLERMONT FL 34712-1680 ovstze | Clgrmong B 23U

me vT X peete TITLE VT H F I [ Change X Acdition
NAME KIRSHHOFER, WILLIAM NAME ary hot

streer aoress | 10 809 Cre sctrwdo (JOOP

sTREeT ApDRESS | PO BOX 121680
CITY-5T-2P QlfﬂmOn*—l = 3uh

wrv-s1-2¢ | CLERMONT FL 34712-1680

™WE T "SJP ‘{ Wa 0 )
NAME ¢ e rren

STREET ADORESS 9715 Cré scendo Loop
CITY-§T-2P 0 levimons (FC 34

me (07 T Ko
HAME DESEN, WILLIAM
STREET ADDRESS | PO BOX 121680

crv-st-zP | CLERMONT FL 34712-1680

Orchainge 2 Addition™)

TITLE [ A Change [ Aduition
NAME ‘Hzlena, Lyons

swereooness | 10 ] Siena P

CImy-57-2IP ﬂ,].e Ymont FLC 34947

e 7] O Delete
NAME HELM, HELENA

STREET ADDRESS | PO BOX 121680

cry-s-2¢ | CLERMONT FL 34712-1680

TITLE 12 i . [ Change ){jAddi:ion
HAME (s Lap cidanm
STREETADDRESS |{ 079377 A Cour+

TiLE D ¥ Detete
HAME NOVOTNY, CHRISTINA M

STREET a00RESS | 2009 W. STATE ROAD 434, #121-131

crv-st-2f | LONGWOOD FL 32779

orv-stz¢ i erreond, E L 3471

TE ! [ change [ Addition
NAME

STREET ADORESS
CITY-81-71P

ME D [i_ne}ete

NAME HAGENSON, CRAIG
STREET ADDRESS | PO BOX 121680
orv-st-2f | CLERMONT FL 34712-1680

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 supptemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an aftlachment with an addrgss, with all ofher like empowered.
SIGNATURE: S/ 2143 ﬁ‘ﬁ'ﬁé@ﬁﬁﬁ@wﬁﬁﬂ/ K l—f—o@p/n:wj? 7-14-00

NATURE AND TYPED OR PFIII:I%D NAME OF $IGNING OFFICER OR DIRECAOR Date Daytima Phons #

CR2E037 (5/00)



