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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006001
1. Enity Name Secretary of State
THE LAKES OF LADY LAKE HOMEOWNERS' ASSOCIATION, 02-04-2002 90118 050 ****61 25

INC.
Principal Place of Business Mailing Address
1553 S.E. FT. KING ST. 1553 S.E. FT. KING §T.
QCALA FL 34471 OCALA FL 34471

2. Principal Place of Business 3. Mailing Address “"I"H |l||||| "”" I|m "m |||| |I||

0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
59—3551293 Not Applicable

Zip ' Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ~ ’ ’ i
MCBRIDE, SANDY Street Address (P.O. Box Number is Not Acceptable)
il
1553 S.E. FT. KING ST.
OCALA 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 Floriga,

SIGNATURE. = - — . :
*Sjgnature, yped or printed name of ragistered agent anc tile if applicable. {NOTE: Registersd Agant signalure required when reinstating) DATE™" " : !
’ . 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. | Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D [ Detete Tme -[] Change  [] Addition
NAME MCBRIDE, SANDY HAME
staeer aooress | 1553 S.E. FT. KING ST. STREET ADDAESS
omv-st-zie - [QCALA FL 34471 . CITY-$T-71P
e D [ Delete TLE CiChangz [ Addition
HAME MCBRIDE, ROBIN NAME
streer aporess (1553 S.E. FT. KING ST. STREET ADDRESS
ciry-si:ze- - - | OCALA FL-34471- - —-— . -J-cimy-st-zp e e
WILE D ] Delete me [ Change [ Addition
NAME WILSON, ROBERT D HAME
street aooress (954 E. SILVER SPRINGS BLVD. STREET ADDRESS
CITY-S1-71P OCALA FL 34470 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE ‘ (] Detete TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1lee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or i ;
rchanged, or on an attachment with ar\ Address, with all other like empowered.
T —

i T

“sianaTURE: “— SIZR A HAAGEOUIRED

SIGNSTURE AND TYPEZOR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

Feb 04, 2002 8:00 am

CR2E037 {9/01)



