2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13314

1. Entity Name

LAKE PICKETT WOODS ASSOCIATION, INC.

Principal Place cof Business

PO BoxX-6e533- &b & EO3
CHULUQTA FL 3276640582 © &0 3

us us

Mailing Address

Po Box tegazz 640 GO3
CHULLOTA FL 327760582 © O3

®

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

il

Il

DO NOT WRITE iN THIS SPACE

WA

City & State City & State 4. FEI Number Applied For

59-27%334 Not Applicakle
Zip Country Zip Country ., Certificate of Status Desired O gese Zglﬁ:fétmﬂ,’ —

— 6...Name and-Addrace of Current Registered-Agent 7. h:l:n;e and Address of New Raglstered Agent
Name
- Creatf Hatl %Y Fispont e
MORBITZER, MARGARET L Street Addregs (P.O. Box Number is Not Acc?xtable)
668,N. ORLANDO AVENUE S E AT LS S 7 L
SUITE 105 Sudte KR8
Zip Code

MAITLAND FL 32751 W sgelbece FL

B. The above named entity submits this statement for

SIGNATURE

GeOEREY Lo HALL

purpase of changing its registered office or registered agent, orwh in the state of Florida.

ELsfo!

Signature, typed or prinle’d name of IEQistarW[ and title it epplicable.

{NOTE: Registered Agent signature required when rsinstating)

— =
.-

T T g,

FILE NOW: FEE IS $61.25

e | T ap—
9.

———n i e e

Election Campaign Financing
Trust Fund Contribution.

e ——

T e

$5 00 May Be
Added to Fees

[

T

S

Make Check Payable to
Department of State

i S

After September 12, 20?1, min, will be $236.25

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD N Delete i 7 R D Change [ Acition
NAME MCMURRAN, JOHN : NAME Steve Fe“’"” .
smeeTa0oress | 2710 LAKE PICKETT PL swesr aoceess | /9/°7 3‘3 0:._)(33'
orv-stzp | CHULUOTA FL CITY-ST-2IP Choducta., F! E X Ty /A
TmE TR M Delete TimE Sathlicen MelicR Wl chenge [ Addition
NAME METCALF, CHARLES NAME §5 35 5. Co ?m.d,y /9
streeT a0oRESS | 120 BIG OAK BEND STREET ADDRESS
_OMY=ST-2P___| CHULUOTA. Fl—=-_- ovsn | Chudumta, FL 32246 _ ..
e D ] Delete TmLE ] Change [ Addition
NAME FORREST, SCOTT NAME
STREET 2DDRESS § 248 ROBIN SONKO RD STREET ADDRESS
omv-st-zp | CHULUOTA FL 32766 CITY-ST-21P
TMLE TP 1 Delete TITLE [Jchange [ Addition”
NAME ZEMBOWER, W. JAY NAME ‘”'RQL_REFF < ?I
STREET ADDRESS | 127 BIG OAK BEND STREET ADDRESS [P @ . S 0 X o0 :
corv-st-2p | CHULUQTA FL avsrze | Chubuste, £ 3 Q76
TiLE D NI Oetete TITLE % . ~| change (] Addition
NAME PIPKIN, SCOTT NAME @ ‘96 Aguj‘ Lk Ploz=
streeT acoaess | 1127 DUNCAN DR sTaeeT apoRess | 2 7S dhe
orv-st2p | WINTER SPRINGS FL 32708 CITY- ST-2P Chw luota, F ] 2 a7l ,
TMLE [ Delete TIMLE 'RQ bert LIo ML R wnsy (] Ghange w Addition
NAME NAME /3o CRmoke( M?J
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP c}lu.lu-o't'ﬂ- F L 3 L‘?LC

12. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report of supplemental 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
of the corporation or the recelver or trustee empowsred 1o 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 empowered.

SIGNATURE:

E AND TYPER &8 PRINTED MA

FelaNiNeG AREICER N0 BIRESTOR

407

Aug 20, 2001 8:00 am §
Secretary of State

08-20-2001 20071 034 ****g] 25

CR2E037 {5/01)

{

m:/”dloz. Je,x,ﬁ‘e?"a-a.r (_?--?—o/ 3Jés- S‘ss/é

Makba

Py e B 8



