1/19/00-90021-027-$61.25-861.25

-+

]
UUCUNIEND #F INYSUUUUUOUU | FILED
1. Entity Name - B
Apr 24, 2000 8:00 am
THE LAKES OF LADY LAKE HOMEOWNERS' ASSQGIATION, e cretary of State
- _10._ 3¢ 2 o e
Principal Place of Businass Mailing Address 01-15-2000 90021 027 61.25
1553 S.E FT. KING ST. 1553 S.E. FT. KING ST.
OCALA FL 344N OCALA FI. 34412427
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State ] 4. FE| Number \B' -3 i‘s f /393 Applied For
A P ED B Not Applicable
e Country Zip Country 8, Certificate of Status Desired | $8.75 additionat
Fee Requlred
6, Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- Name
MCBRIDE, SANDY Streat Address {P.0. Box Number is Not Acceptable)
1553 S.E. FT. KING ST.
OCALA FL 34471 . _
City FL l2|p Code
§. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ' L NN S L
L Stgnature, typed o printed name of regislerad agant and tite o apphcable. (NOTE: Registened Agont signaturs required when rainstatmg) z :;;! L. DAYE Y0 ft';}i it a0,
L. . . AN NPV IR ) S ot
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE I5 $61.25 Trust Fund Contripution. O Addedto Fees Deparniment of Staté
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me D {7 velete TME O Change [ acdition | §
e MCBRIDE, SANDY Nave e
sTREeTADDRESS | 1553 SE. FT.KING ST, STREET ADDRESS a
CITY-ST-2IP OCALA FL 34471 CITY-ST-2P ﬁ
THE D ' T Defete TME Dl change [0 Adaition | G
HAME MCBRIDE, ROBIN NAME
STREET ADDRESS | 1553 S.E. FT. KING ST. . STREET ADDRESS
omv-s22 | OCALA FL 34471 CrvY-sT-2°P
TnE ' O Delets e [l Change [ Aodition
HAME WILSON, ROBERT D NAME
STREET ADDRESS 1954 . SILVER SPRINGS BLVD. STREET ADDRESS
Y-SP |OCALA FL 34470 stz
TTE 7 Detete NE [ Change  [J Additios
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~5T- 2P
TLE ] Detets TE D Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- §T- 2P _ CITY-ST-2I9
ML ) 2 Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-1P I CHY-ST-TIP
12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this repori of supplernertal repon is vue and accurate and thal my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with}ndress, with all other like empoweared.
oY A A EY AT( ALy )
SIGNATURE: ___ SIS/ I:0RE QUABIEAS) ik [ftfeo 142" Yo 3255
[ W m?eo o Palmenjzl«s 'OF SIGNING OFFICER OR DIRECTOR P hna 7 Daytime Phone ¥



