2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ¥ 78 000003/ %6 B May 03, 2001 8:00 am
T " Secretary of State

Four Lakes HMomeown ens: Asrociectiow, Tre L

Principal Place of Business Mailing Address

/815 Be.f(‘ey» Lawe
Wiwtez Mavew FL 33881

VVUuUuJI3Iv

05-03-2001 91119 011 ****61.25

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 9. 352056 = Not Applicable
Zi Count Zi C iti
P . - ouniry - - b - suntry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
. - N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent._

gvad N gy ‘ Name ¢
ct Sl L Q1 > (AP
: ”‘W e fA &U‘l%’:} €S guire. Susan F M Coguet!

P e e k L g
Rovaneg: 4 egj ¢e}j“ )0)4 ; Street Address (P.O. Box Numher is Not Acceptable)

&

155 Pel, L;,r Lanres

LA ‘507L £29"
231 S Tesvescoe Ave,

. Cit Zip Code
Lakelawd, Ff 33901:0F19 " Wintet Mraed FL | 8555/
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.
.
+« T
SIGNATURE "(44411 ‘@/h %cd%oo(—(/ ?Ml«f. #f21fot
Stgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to-
NN ~ i = |35 1) J.L. PR Trust Fund Contribution, 0 Added to_Fees i DRpartment of.State... o we

10. OFF?CEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE P [ Delete TITLE (3 change [ Aadition
NAME Susan MComwelt NAME

smeer aporess | (815 Del ij Lar e STREET ADDRESS

ov-sIP |Wiater. Nowew, £L 23887 : CITY-ST-2IP

TITLE V. P Delets TTLE v {7 Change [ Addition
NAME Chagles RuS h ! NAME Robee + Do S e X ‘
_STReETADDRESS | £ 2126 La Cis _{ & lemne _ STREET ADDRESS | /4" /44 wold Dawes Cowrt

st | [ ee Moven, FL 3388/ Cpomvstre | Wivder Navew, FL 338/ -

TITLE 3 B0 Delete THLE S Change (] Addition
NAME Tean Siif ' HAME Tack Mard i

STREETAODRESS | o ¢fra. (rceked Shick De, STREFTADDRESS | /TS Abead cens Aantes

CITY-ST-ZIP Wi tee /de FL 3389/ CITY-S7-21P W, diee Nawew, L 32389 ¢

TILE T ) 0 Delete TILE (3 Change [ Addition
NAME Robeat Touph ' NAME

STREET ADDRESS | sqlegy MJodel Diunies Couwe STREET ADDRESS

CITY-ST-21P W sfes IJMU Ed 3388 ' CITY-$1-2IP

TITLE Dbircetr o ) B Delete TITLE Directs £ B change [ Addition
NAME Do Hallewu . NAME George Mo

STREETADDRESS | g0 8 Wild Duney Oouet STREET ADDRESS | 2 ¢t o Y Cicee ket SHCK Dr..

CITY-ST-7IP Wontee Nowsw. FL 33881 CITY-ST-21P Wntex [daoen. FL 338817

TWILE Direcfr [ Delete TITLE , [ change  [J Addition

NAME Fraw Noithouws , NAME

STREETADDRESS | 2 288 CroeKe ol St ek De. STREET ADDRESS

CITY-ST-2IP Win bea H_e-c»\e;u'- EL 33884 CITY-ST-2IP

12. | hereby certify that the informaticn sdpplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental repart is true an

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 cr the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

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

Date Daytme Phene #

SIGNATURE:_..Z;,M,,J )/J”(odn_.dﬂ, Susaws MCownots _P;CPJI.C(('NI( A fas Joy Jo 340/ 93 q&

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

CR2EQ37 (11/00)



’ - Qh \“ﬂffﬂ“’ %{%AKEQS §OLF CLUB 03 &(0 VCO@‘WMO

- HOME OWNERS ASSOCIATION INC

NON PROFIT CORPORATION FLORIDA DEPT. OF STATE
ANNUAL REPORT ‘ KATHERINE HARRIS
SECRETARY OF STATE
DIVISION OF CORPORATIONS
DOCUMENT #N98000003186 Date Incorporated 06/01/1998
PLACE OF BUSINESS FEI N59-3520562
1545 ABERDEEN LANE
WINTER HAVEN, FL 33§81
REGISTERED AGENT (new) Director
. . -Susan McConnell . . . . .. .. . .xCharlie Conklin _ . (same), )

2313 Prestwick Place

1815 Belfry Lane '
Winter Haven, FI 33881 \Learn) M Conuszs. _ Winter Haven, FI. 33881 -

Signature of Agent

President/Director s . Director

Susan McConnell (same) ' Fran Holthaus (same)
1815 Belfry Lane 2408 Crooked Stick

Winter Haven, FI. 33881 Winter Haven, F1. 33881
Vice-President/Director : Director

Bob Doster - {change) Floyd Joliet (same)
1414 Wild Dunes Court - 1265 Las Brisas Lane

Winter Haven, F1. 32881 : Winter Haven, Fl. 33881
Admin-Secretary/Director Director :
Jack M Hardy, Sr, E.A. (change) Foy Denton ‘(change)
1545 Aberdeen Lane 1012 La Costa Lane

Winter Haven, FI. 33881 Winter Haven, Fl. 33881
Treasurer/Director Director

Robert Taylor (same) George Haun (same)
1441 Wild Dunes Court : 2440 Crooked Stick

Winter Haven, F1. 33881 ) Winter Haven, F1. 33881

I hereby certify that the information supplied with this filing does not qualify for the exemption
stated in Section 11907(3)(i) Florida Statues, I further certlfy that the information indicated on this’
annual report is true and accurate and that my 51gnature shall have the same legal effect as if made
under oath, that I am an officer and director of this corporation or the receiver or trustee
empowered to execute this report as required by Chapter 67, Florida Statues, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with and address, with all other like

empowered. %/

P

Secretary



Neecdr

” OyHOChYﬂfiV\Jr Nody NS OB ky

(0058 Yo

by, neadec

Fl ox.d :_]_o_'l et (“S_&m.t)

1265 Las_Brisas_Lane. :

Wonted _Wawew, FL_ 3388/

)S ne;»ttr{_ (J.cuﬂe) _
: 'EQ_?’__EQNLM '

ot tba Quste_Lawe

Wintee [\Iaumj FL__ 2388/

OJHLL’J'C. Go,\]&l_mj .Cj‘a..mc:’_)

2313 frestuiek  Place

m.;y_t&@__y.%_g,_F ) 3388/




