2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725363

1. Entity Name

LAKE DORA HOME OWNER'S ASSOCIATION, INC.

Principal Place of Business

1510 COUNTY DRIVE
TAVARES FL 32778

Mailing Address

1510 COUNTY DR
TAVARES FL 327784005
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90086 010 ****5] .25

ARG

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A.ddilional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

MCL_AUGLHlN, GALL A Street Address (P.Q. Box Number is Not Acceptabla)
1126 QAKLAND CIR
TAVARES FL 32778

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE élzré /‘7 Clevg hl)ind

/49//6'?-

Signature, typed or printed name of ragis(ered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

7/
/  DATE

Fha

FILE NOW: FEE IS $61.25

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Department of State

Make Check Payable to

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P [ Delete TITLE P [J change ] Addition
NAME BARTH, ROBERT NAME CARTER, PAUL

STREET ACDRESS | 1417 COUNTY DRIVE STREETADDRESS |1 117 OAKLAND CIRCLE

CITY-8T-2IP TAVAHES FL 32778 CITY-81-2IP TAVARES, FL 3 2 7 7 8

TILE VD [ pelete TILE VP O change  [J Addition
N CARTER, PAUL NAE McLAUGHLIN, ROBERT

streer A0DRESS | 1117 QAKLAND CIRCLE STREETADDRESS |1 126 OAKLAND CIRCLE

omv-51-2F | TAVARES FL CITY-§T-7IP TAVARES BT 22778,

TILE Vg . O Delets mE ‘}5 ' T i__: _ . e . O Change [ Addition_|,
NAME T POPE, JULIAN NAME

STREET ADDRESS | 1502 PLEASANT STREET STREET ADDRESS ?g?gEgggﬁé gggég DRIVE

crv-s-27 | TAVARES FL 22778 7 CITY-ST-IIP g it

TimE ST O] Delete TLE FETRRES TR eI Ol Chenge  [J Adition
NAME MCLAUGHLIN, GAIL A NAME

STREET ADDRESS | 1428 QAKLAND CIR STREET ADDRESS

onY-sT-2P | TAVARES FL CITY-ST-ZP

TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7IP

TITLE M Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reper is true an

accurate and thal 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 Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike e

@:&‘Jﬂﬁrmy AN TR e a1t G, MLAaverers

SIGNATURE:

owered.

34872 -
0/-29-d2 343-§7¢

SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR

DRela Dawvtima Phona #

WMFIUTE Y

CR2E037 (9/01)



