" FILED
2001 UNIFORM BUSINESS REPORT (UBR) ' Aug 31, 2001 8:00 am

DOCUMENT # N94000003523 Secretary of State
1. Entity Name 04-26-2001 90122 021 ****5]1 25 }
ANDOVER LAKES, PHASE 3 HOMECOWNER'S ASSOCIATION, 08-07-2001 90002 004 ****61.25 ‘
Principal Place of Business Mailing Address Po. Po '5'70'-?
BRI R O e
S S— AR O AR A
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&Stme Tiy & Stato 4 FEINumber oo no8E918 !‘ Fm:ix:::;ble |
. f'i’, I | R R L
o bt _&. Name..nu“: Aolcumm_ eglster WAgu::‘:w T _&:Namundm oleWJ_!Ier.quem
SHEELER, LAWRENCE M. 5"“""’9?;&“: mﬁ?&ﬁk’"}fgjﬁr : — :q
s T —
™ Orlando FL] 3725

8. Tha above named enji

jis this smt? the purpose of changing ils registered office or registerad agent, or both, in the stata of Florida.
! .

o8/ 2300/

el - . FILE NOW: FEE, 9. Election Campaign Financing $5.00 May Be Mske Check Payable to
| fll be $235.25 D

SIGNATURE

sig or Grintad Rame of regietered gert and e il appicable. INOTE: “Ageni tig: aquiced when

After September 12, 2001, Trust Fund Contribution. - . AddedtoFees [, . . Department of State
10. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 .
e me m:  D[Carmen Cou Ntv‘ Tharge L] Agon | 5
A MATTHAI, KAROLINE o e 30u4a Woltand M 'E’:
sreT ADDRESS | 385 DOUGLAS AVE., STE 2000 STREET ADDRESS, an Pr&d‘d) 8
o5tz | ALTAMONTE SPGS FL 32714 X sz | @rlando  FL 32828 g
meE D Mpe;ae mE T Earl ™Miller | chnoe 0 agaition { &5
| nante SMITH, JR. R NAME N w
e anoetss | 385 DOUGLAS AVE,, STE 2000 , e | D4 Nodoma Wart Viee J
o OmSt2e. | ALTAMONTE SPGS-Fl: 32714 — =~ == s== e -Bramirze = | -y land 6" PR 328 2K pn.mduf
E D T ﬁ“ ” TME D g () Addition
i oo~ cROOERTED — S N F ig&_%z’.bj Nam-Dr.— j‘ 1.

smeeTaooress | 385 DOUGLAS AVE., STE 2000 STREET ADERESS T;,_ e 1
orv-st-z | ALTAMONTE SPGS FL 32714 avsize | Oriandoe, 72(_ 322K ¢ i
L O perete ot Ol crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITy-ST-2P . CITY-S1-2P
TE . 3 petete me I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P emy-S1-2ip .
TILE O3 Datate IE [OChange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
ciy-$T-ap crry-ST-2p
12. | hereby certiy that the information supplied with this filing does nat qualify for the exemption statad in Saction 119, O?g’ )(i), Florida Stalums 1 further certify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact 28 if made under oath; that | am an officer or director

of the corporation of the raceiver or trustee empowered 10 exécuta this repor as required by Chapter 617, Flcmda Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddrass, with all ¢

e (sop)3s.
SIGNATURE: TAIRIE L4 03' 03 ”/ o7/ 3. o
SHENATURE AND TYPED-OR PRINTED NAMIFOF SIGNING OFFICER OR DiTECTOR Deytire Prene #




