C L e T P T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766514 Jan 29, 2000 8:00 am
P Secretary of State

LAKE RIDGE VILLAGE CLUB ASSOCIATION, INC. O o0 s e 2
Principai Place of Busingss Mailing Address
10630 LARISSA STREET 10630 LARISSA STREET
ORLANDO FL 32821 ORLANDO FL 32821-8833
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
592494950 ] INet agpie s
Zip Courtry Zip Counlry 0 $3.75 Additional

5. Certificate of Status Desired

Fee Required

- 6._Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

NmEALICE \WATSoN

Street Address (P.O. Box Number is Not Acceptable)

SIENKO, BARBARA e

5013 LADY BUG PLACE Soil LiNDSAY CouRT B

ORLANDO FL 32821 _ .
"ORLANDO FL | $5%2 |

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 ﬁz&w WM

Signature, typed or printed name of registared agent and hitla it applicable. {MQOTE: Ragisterad Agent signature required when reinstating) DATE
FiLE NOW: §. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrityution. (N Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD p{uem e P D [ Change [ Acition
NAME SIENKO, BARBARA HAME BerTY FEesT
STREET ADGFESS | 5013 LADY BUG PLACE STREETADORESS | 4926 LINDSAY COYRT
¢m-st-2¢ | ORLANDO FL 33262 } avse | RN ANDO, Fe DGR
THLE Sb . /memg TITLE S D ! P Shange [ Aadition
NAME NEUMANN, LILLIAN NAME ALleE WATsDA
sweeT 000REss | 10659 LAZY LAKE DR STRETAOONESS |~ BTO gl LRSS Ay cou f T
[Lomest2P [ ORLANDOFL . . ... - iy i QM | ORALANDO . T B Gea o
TITLE PD ;&Dem& TITLE v D ’ O Change MAddit‘mn
NAME GORDON, DAVE NAME &G RACE ERICHSEN
STREET ADDRESS | 10630 LARISSA STREET STAEET ADDRESS | ¢ 0-7' 07 LARISSA ST R &eT
CITY-ST-ZP ORLANDO FL CITY-ST-2IP O LANMDS, o 3|
TTeE VD - gfgemg TITLE TDb ' [ Change }Xé#\ddmun
NAME FEUT, BETTY NAME EMERY szig2AK
STREET ADDRESS | 4626 LINDSAY COURT sTEETADDRESS | 47 A4 L AR HAMMORNT COoURT
orv-s12¢ | ORLANDO FL 32621 aeste | GARLANDD o 32820 ,
WILE SD ngigte TITLE ! O cherge T Addition
NAME WATSON, ALICE NAME
STREETADORESS | 5041 LINDSAY COURT STREET ADDRESS
CImy-ST1-2IP ORLANDO FL 32821 CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
WAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) : CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further cartify 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 oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or n an attachment with gp address, with aflOther like ampowgfed.

SIGNATURE: __ SZaMATEIE AE/IIRER cpy s2cezpn %z/@ 407-35/-39/9
i SIGNATURE AWW%GNMG OFFICER OR DIRECTOR Dats Daytme Phone u




