2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # N98000006001 Jan 22,2001 8:00 am
- Eniy Name Secretary of State

THE LAKES OF LADY LAKE HOMEOWNERS' ASSOCIATION, 01.22.2001 90004 014 ****6] 25
Principal Piace of Business ’ Mailing Address
1553 SE. FT. KING ST. 1553 S.E. FT. KING ST.

OCALA FL 34471 OCALA FL 38471 8 0 0 7 8 7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3551 293 Mot Applicable
Zip. . - Country Zip Country 5. Certificate of Status D&sisd” - ?8.75 Addiional. . |-
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCBRIDE, SANDY Street Address (P.O. Box Number is Not Acceptable)
t]
1553 S.E. FT. KING ST.
QOCALA FL 34471
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
Signatura, typed or printed name of regisiered agent and title if applicable. (NOTE: Registeredt Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Ba Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Dekete TMLE _ O change £ Addition
NaME MCBRIDE, SANDY NAME
stReeT a00RESS | 1553 S.E. FT. KING ST. STREET ADDRESS
CITY-5T-2IP OCALA FL 34471 CITY-ST-2IP
TITLE D [ elete TITLE [ Change  [[] Addition
e | MCBRIDE,ROBN ~ =~ =~ . hae e -
sTazer a00REsS | 1553 S.EFT. KING ST. T T “STREET ADDRESS : - L e
CITY-ST-2IP QCALA FL 34471 CITY-5T-2IP
TITLE D [ Delete TITLE T change [ Addition
NAME WILSON, ROBERT D NAME
STREET ADDRESS | 954 E. SILVER SPRINGS BLVD. STREET ADDRESS
CiTY-ST-21P OCALA FL 34470 CITY-S1-2IP
TLE [ Deiete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZiP CITY-31-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivesor 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 an address, with all other like empowered.

s.: Z" 7

%
CIGMATURE ABD TYPED OR BERINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviima Phone #

0078672

CR2E037 {10/00)



