2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750032

1. Enlity Name

LAKEBRIDGE PROPERTY OWNERS' ASSOCIATION, INC.

Principal Piace of Business

Mailing Address

50°S YORGE-ST~ —50-G-YONGE-ST

-+ 4=

ORMONE-BEH-FC321 74 ORMONE-BCHFL-32174-6289
us M

2, Principal Place of Business

1201, Pine Ave.

3. Mailing Address

1 1501 Pine Ave.
TDUIE, Rpn T, v

[Hnn

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90026 023 ****6] .25

VR

DO NOT WRITE iN THIS SPACE

Ormond Beach

O rate City & State _ 4. FE! Number Applied For
dily Hill, FL Holly Hill, FL 59-2777037 Not Applicable
Zip ’ Country Zip Country » ) $8 75 Additional
5. Certificate of Status D d ) h
32117 USA 32117 USA ertificate of Status Desire O Feo Raquirad
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
- Narme
Halifax _Management
—PAGE-ONE-REALTY Street Address (P.O. Box Number is Not Acceptable)
1501 Pine Ave.
~50-5-¥ONGE-SF
1 Cit Zip Cod
-ORMOND-BEACH FL-32t74—— v b Code
FL 32117

ot B Bucttuy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

A/G/ao

SIGNATURE F/& 'ﬂ 7
Slgnatyre, fyped or printed name of registered agent and title if applicdlla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelste TITLE [ change [ Addition
NAME FLYNN, THOMAS NaME
STREET ADORESS (2424 ENTERPRISE ROAD, STE G STREET ADDRESS
CITY-57-2IP CLEARWATER FL 34623 CITY-5T-2IF
TLE ™ T pelnte TMLE O Change (] Additian
NAME GRUNDER, JOHN NAME
STREETADBRESS | 17 ARBOR LAKES PARK STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-3T-2IP
TITLE VPD - = %{Jelete TITLE VPD ] Change  [J Addition
e BTSN 1 | S Puchott
Cimy-st-2P ORMOND BEACH FL 32174 oiTy-§1-2P Ormond Beach, FL. 321 :”4
e VPD & oelete TE Sec i) Change [ Addition
NAME SILVERS, MARILYN HAME Frank Reda
STREET 4DORESS 1513 { AKEBRIDGE DR. STREETADDRESS 1 531 Lakebridge Dr.
omy-5T-2° | ORMOND BEACH FL 32174 . crv-51-2P | Ormond Beach, FL 32174
TITLE S ‘ﬂoem TITLE Dir (%] change [ Addition
NAME NORRIS, IRIS HAME Joe Palermo
STREET ADDRESS {514 LAKEBRIDGE DR. swreeTaooeess | 527 Lakebridge Drive
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP Ormond Beach, FL 321 74
TIMLE - [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ihdicated on this report or suppiemental 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
ot the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 617, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachment with an gddress, with all

SIGNATURE:

er like empgvered.

S Al u%-& Rictdui RS O Geun de 2

-?/’Gﬁa (faq) 677-83 70

SIGHATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona &

wnnrnmt

CR2ED37 (9/99)



