2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15773

1. Entity Name

LAKE CANE HILLS; FIRST ADDITION COMMUNITY ASSOC!

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90080 010 ****5] .25

Principal Flace of Business Mailing Address

5622 CLEARVIEW DR 5622 CLEARVIEW DR

ORLANDO FL 32819

ORLANDO FL 328137709

te

3. Mailing Address
5823 j

2. Principal Flace of Business

3 I

- = BH22 Ridgeway Driv

Suite, Apt. #, elc. Suite, Apt. #, etc.

IR

OO NOT WRITE 1N THIS SPACE

_ City&State . o - T=_,_,-_,_,“_.__..__,City.& Sals— . e e i e e FE MU e e —|——{Applied For
orlando.. TS0 G Orlando, FL 59-3025423 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0| ?8.55 A_dr.gtional
32819 Orange 32819 Orange ©6 Flequire
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASREQ REENEE
Streat Address (PD. Box Nurnber is Not Acceptabla)
LIZZOU, NINA C 5822 Ridgeway Drive
5622 CLEARVIEW DR. '
ORLANDO FL 32819 o o
QOrlando FL 37819

8. The above named entity subrits this staternent for the purpose of charging its registered office or registered agent, cr both, in the state of Florida.

1o

SIGNATURE

REENEE BASDEC (President)

3/16/00

Slgnatura, typed of printad name of registerad agent and title if applicable.

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P K1 Delete TITLE President Klchange [ Addtion
NAME LIZZOL, NINA C NAME ‘BASDEO® REENEE
STREET ADDRESS 5622 CLEARV]EW DR. STREET ADDRESS 5822 R idgeway Drive
orv-st22 | ORLANDO FL 32819 CITY-§T-21P Orlando, FL 32819
TWIE VP K1 Deleie e Ao . ® Change [ Addition
~tisnie———— CHESTER-KERRY—— = name CHESTER NARUE - Pl ERRE —_
STREET ADDRESS | WESTMAR DR STREETADDRESS [ 744 6 \NFEST1AR DHVE
U-STP ) ORLANDO FL 32819 SRS joRLAvDo B 33819
TE D & Delete e D : Rl change [ Addition
NAME BUSCH, JEFF NAME CHESTER KERRY
STREET ADDAESS | 5719 CLEARVIEW DR STREET ADDRESS 7116 WESTMAR DRIVE
CTY-ST-ZF ) ORLANDOQ FL 32819 cv-sv-2p QRLANDO, FI 32819 Oriandc
TWILE D 1 Delete TTE Clchange 1 Addition
NAME LEN, E NAME D
STREET ADDRESS | 5702 S. RIDGEWAY DR. smeeranress ([ Lizzolil nina ¢
onv-51-2P | ORLANDO FL 32819 CiTY-ST-7P 5622 Clearciew Dr, #¥iagds FL 32 84
TITLE §T [ pelete TITLE (oL [ change [ Addition
NAME MIGLIARE, CONNIE NAME MIGLTFARA CONNIE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ng)gﬁga[:g CTY-ST. 2P 5606 RIDGEWAY 11)1;
TITLE ’ [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-81-2p CTY- ST 2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! furlher certify that the information
ingicated on this report or supplemental repoart 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
of the corporation or the recejver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with ail other like empowered.

changed, or on an attach

SIGNATURE:

AT n p 5 s REENEE BASDE - -
W@AHE@UH%EU SDEOC 4/3/00 407-352-.9457
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E037 (9/99)



