2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15773

1. Entity Name

LAKE CANE HILLS; FIRST ADDITION

COMMUNITY ASSOCI

Apr 11, 2001 8:00 am *
ecretary of State

04-11-2001 90058 007 ****51 .25

Principal Place of Business

5822 RIDGEWAY DR.
ORLANDO FL 32819

Mailing Address

5822 RIDGEWAY DR,
ORLANDO F. 32819

2. Principal Place of Business

3. Maiiing Address

O A GRD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59’3025423 Not Applicable

Zip Country Zip Country 5. Cenrtificate of Status Desired L gese'gesqlﬁfe‘gﬂd"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - P LY oT=0n Ml Ao -0 emobi—t e P :

LTS CHesTER ¥ it~ PierrE Vi -fHedall
BASDEO REENEE Streelt Address (P.[). Box Number is Not AccthabIéa)
! 2116 h&z{&nﬂa ny.(/‘

5822 RIDGEWAY DR.
ORLANDO FL 32819

FL

“hland>

G IE

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.

SGNATURE WG’)’W WW @ﬂ)%@

(/, ce. Vi dont

SIgnaM. typed or printed name of registered agent and title i applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

4 /610

FILE NOW:
FEE IS $61.25

9. Elsction Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Ba
Department of State

Added to Fees

¢

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an aﬂac engywith an addresg, with ali other like epppowered.

SIGNATURE:

10. "‘OFFICERS AND DIRECTORS 11, .

TNLE P : : O pelete TILE O Changer: (7 Addition g

NAME BASDEO, REENEE NAME - s

STREET ADDRESS | 5822 RIDGEWAY DR STREET ADDRESS 5

CIrY-ST-2P ORLANDO FL 32819 CITY-ST-ZIP &

TITLE VP ] Delete TITLE [ Change [ Addition %

NAME CHESTER, MARIE-PIERRE NAME

STHEET ADDRESS | 7116 WESTMAR DR STREET ADDRESS *

Cry-ST-2PF ORLANDO FL 32819 CITY-8T-ZIP R

ne-fgps | D - O Delete met T ’ . B Chnge [0 Additon |

|z -2 |~ CHESTER, KERRY ™ ™ 7 sm T oy w32 ™5 g™ =771 7 T i . '

STREETADDRESS | 7116 WESTMARDR -~ == STREET ADORESS - T e

CATY-ST-ZP ORLANDO FL 32819 T erv-st-zp L L P : .

TILE D - A Delete TESeCr-eRons |, y . M Change [ Addition

NAME ENE— - .’ . NAME “"::t'— (,CIES’J'L Oyeu Ov, 5 L

smeer 00eess | 5702 S, RIDGEWAY DR. T STREET ADDRESS 7110 Wohtman Dhwe b

or-si-2F | ORLANDO FL 32819 ‘ owvsw | (Nlando 22819 FC

Tme s GiATIA o 13T 12 Delete TE —Treanune Change [ Addiicn

N ; , N NAME rrerdy cheated ¢

STREET ADDRESS | 5606 RIDGEWAY DR smeeraooness | 2 UL G W @ Ao

om-$-7° | QRLANDO FL 32819 . avsize | @ lan do 22318 FL

TITLE D £ Delete HIITe w_::: ‘;1;\?' ?re:droa v . " [AcChange [ Additicn

e LIZZOU, NINA C . NAME C* - Niouel OJovo | -

STREETADDRESS | 5622 CLEARVIEW DR L SREETADORESS [ )yl @™ ) AraOn

OS¢ | ORLANDO FL 32819 ovse | (ilow 228\ £

12. | hereby certilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | turther certify'lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director

4/6/0 Aot-226- 1733

Date Daytirme Phone #



