2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002849

1. Entity Name

LAKE UNDERHILL PINES HOMEOWNERS ASSOCIATION, INC

Principal Place of Business

5300 SOUTH ORANGE AVENUE
ORLANDO FL 32808

Mailing Address

5300 SOUTH ORANGE AVENUE
ORLANDO FL 32803-3402

2. Principal Place of Business

St W. EPsT ST

0 Pox 1747

Suite, Apt. #, etc.

Sure. Yoy

Suite, Apt. #, etc,

FILED

Mar 01, 2000 8:00 am

Secretary of State

03-01-2000 90066 038 ****6] .25

B AU A

DO NOT WRITE IN THIS SPACE

I

6%‘:3%,@, .

City & State

SONFLEL_Fo.

4. FEI Number Applied For

59-3423320

Not Applicable

3R77/ 054

337721747 | S A.

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRENNAN, DAVID C
201 EAST PINE STR
QRLANDO FL 328

402

" Antecrgia=Goeow oleers Nangemarr

1

S\?}ﬁije%@ 32})/\1%{3%[ i7S’N0t Ajcce%table)

SUme, Hox

CWSQ/I/F&QD

FL

E3X97/

8. The above n

SIGNATURE

a4 office or registered agent, or both, in the state of Florida.

{NOTE: Regsiered Agent signature réquired when rainstating}

0?1/02% Neoso

Mm. typed of %\%d nama of registared agent and Tt it applicable.
v

FILE NOW:
FEE 1S $61.25

8. Election Campaign Financing
Trust Fund Centribution.

5500 May Be
Added 1o Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS

11,

_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

<

CR2E037 (9/99)

TE PD [ Delete TIRE P L ' ] Change ftion
wee | SMITH, W, ROGER e DerhA, Ri N

ST AO0RESS | 5306-6- ORANGELAVE. sweress | 55D | e ARboR DrilE

CITY-ST-ZIP W CITY-ST-2IP ‘914/ . FI . 3 ’9 900

TITLE STD O pelete TILE p /7- FAS, [ Change %mon
:::EEHADDRESS 4 ’ ::;;ADDRESS ‘ ’4 Bm > " f

OS2 | ORLANDG-FL-39809~ L st | /06 UndERN I LOOP

TITLE D O oeete TITLE ' [Ichange [ Addition
NAME "SMAH-PENNY-P— NAME

STREET ADORESS | 5300 S-ORANGE-AVENUE STREET ADORESS

orv-st-7f | ORI ANDO EL 32809 CITY-ST-2IP

TILE (T oelete TITLE & / i) M m S+ Ed Change b tadition
NAME NAME U C—f—f—&

STREET ADDRESS STREET ADDRESS < p - n e A-Qm& ’

CITY-S1-21P CITY-§T-2F . ! . -

TITLE [ pelete TITLE O - D=L&800 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TILE 3 celete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3){0. Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legai e

act as if made under oath; that | am an officer or director

of the corparation or the receiyer or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other likg emoowered.

changed, or on an attach
SIGNATURE: /Z‘WV‘M [yl D

P
A7z a0 2750330

[~

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER Of DIRECTOR

Date Daytime Phore #




