2000 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT #

1. Entity Name

ELYSIUM HOMEOWNERS' ASSQCIATION OF MOUNT DORA, |

N98000002863 -

Y

Principal Place of Business

1029 ELYSHIM BOULEVARD
MOUNT DORA FL 32757

Mailing Address

1029 ELYSIUM BOULEVARD
MOUNT DORA FL 32757-7027

2. Principal Place of Business
&
Suite, Apt. #, etp/

&

3. Mailing Address

o2 /] o THell
Suite, Apt. #, etc.

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90016 006 ****5] .25

AR RTVET RV Y |

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
(174 4 f‘ &ﬂa‘ 5{ 77 a. ﬁf 59-3544968 Not Applicable
Zip Country Zip Country ” . 8.75 Additional
72 7".-7 Z ['4_ 7R 7:—7 S 7 5, Certificate of Status Desired O gee F\equirecll lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ey A Hesket
HESKETT, MARY L Street Address (P.O,% Number is Not Acceptable)
1109 ELYSIUM 8LVD A .
OUNT DORA Fi. 32757 o ¥ Elyswm Blvd
M City f FL Zip Code
Lloun?” Deta. 375 |
8. The ahove named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the state of Florida. 7
SIGNATURE
Signature, typad of printed name of registered agent and htle if applicable (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. tlection Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TITLE op O pelete TITLE b P. . - Ochnge [ Addiion {8
NAME HESKETT, MARY L NAME Hes kell, /Y 3% f‘ d -2
STREET ADDRESS | 1109 ELYSKIM BLVD STRETADDRESS | A/ @ @ =, 3/ | Blv 2
CTY-ST2F | MOUNT DORA FL 32757 s | Ploent Deta. (2 FA7ST &
TITLE ov O Gelete e 2 Y% - Clchange [ Addition | O
NAME CROSCOTT, JAMES NAME CrosoN ¢ James »
STREET ADDRESS | 1322 ELYSIUM BLVD STREETADDRESS |/ F ot 4 ﬁ'ﬂ/-"' ) Bive
CTyY-5T-21p MOUNT DORA FL 32757 CITY-5T-2IP }2]" Ma F/-/ T 7S 7
Tine oT ﬂmme e CRR AN, Chen Jes O change  [3Adoition
NAME CONRADER, CAROL NAME s B, /VU’
STREET ADDRESS | 1383 ELYSIUM BLVD STREET ADDRESS "o @ é;//’ F7 ] N
OS2 )| MOUNT DORA FL 32757 c-s1-2p 4;2_9_un_ e Dora- EV=3a 75T~
TTLE “Ip : elete me . | D O crangs  JX Addition
NAME OWEN, PATRICK @ NAME Aot Aelld..
STREE ADDRESS | 402G ELYSIUM BLVD STREE] ADDRESS TSP %J sy Blvd
GTY-ST-2¢ | MOUNT DORA FL 32757 o120 Zlount Dora £f F3757
TILE D WDe\ete TITLE D ConrRade®, Caredl Ocung K auton
NAME FREEMAN, CASY NAME /2 83 Elpsivmn Sd
STREET ADDRESS | 1404 OLYMPIA AVE. STREET AGDRESS d/
erv-st-2¢ | MOUNT DORA FL 32757 e | OV AT Bota Gl Ja7s T
TITLE D O Delete TILE R / [ Change Addition
N BLAINE, BILL A asnt, 05/
STREET ADDRESS | PO, BOX 771896 STREET ADDRESS | 4F DS s. /f4 land Q7€
or-sT-2 | WINTER GARDENS FL 34777 CrY-S3-af L2l 7 7‘8’ E@? dt/ﬂ g T ‘T
12, | hereby certify that the information supplied with this fJIing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered. .
SIGNATURE: “ZZ0 RIS e Bes « %nT 299000  350.3¢7- 1943
slamnthnwpab O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons #




NSO 2B 5 RS

" . TS
A Pddte f Dimactes |

i

| W/ %76/?/?9::/62?, Torry

| S AFLO0 DodG S Sad
fstery i, ﬁ/ FATOS”




N0 8 5 IO OH =

‘ | 7, 20O
l T Bbride Lep?: o Tl ﬁ%ﬂ@ 7¢ &/: |
| o LMhow T /’77 (rnaly

%ﬁmfd«%ﬁ*/o&#ﬁ Cﬂy

o P
7Jarsf & Moot~
P G A b




