FILED
NOT-FOR-PROFIT CORPORATION May 02, 2002 8:00 am

__UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT# NOSIZ8 ~o Secretary of State

1. Entily Name 05-02-2002 90118 003 ****5] .25

Hfd&en LaXe OwWners' ASSOCJaJcJ'OY\,In .,

incipal Place of Business 3. Mailing Adgdress
2106 Nw 7y Place] Ziite shal Ju Place
Suite, Apt, ¥, efc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stare . © | 4, FEENumt ‘Apptied Far
Gaivesville , Eloride |Soneeville, rloridar | S8 9820) e

Zipz 2 (-05 3 CEJ:‘% .- p(,n %PZ (0 ~ 3 lj? unéy R A . | ‘5. Certiicate of Status Desired (] ?:-;?q ::d::dm

.. 1. Nems and Addreaa of Current Registered Agent

N , ; —
"Denises Folleniusg -~ —- —— - |-

Street Address (.0. Box Number is Not Acceptable)
Allie  NW__Z\ Cour

Ty, ‘ =1 | ZivCode
Sainesylie FL |z~

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

L]

e 2 T

SiepdTle, typed or prised e o regestared ng;m it Uoe T apphegtig. INQTL, Regralered Agent signaure renuived wien raurslating}

8. Election Campaign ?inancing $5.00 May Be
Trust Fund Contibiion, Added to Fees

WRE ﬁ"rﬁe_agu e

NAME nee. Folleniys +
swrmooess | Y e NowW- Z1I Cour
avsy | Sainesville, £1. 32653
PRE DN

e Li ,ﬁa, Matts

STREET ADERESS iz2 Nw 12 pPlate

arsw | dannesville  FL 276353

nne DPresident |

e o . Wheelee . .
STREET ADDRESS q3‘\% NW z1 Couﬁ-k

mraw | Gownvesville, - 27083

e Dsecrelar
e StsLine. South

SRS | D 17R NW 1y place

oav-st-op | @Grei oSy ille FEL 2ZS3
e D Difteetpt

e Iennifter chewnin

STREET ADDRESS 2i29 i 1Y Ploe

I} GapnesVilte, L B2053
THILE
NAME .
STREET ADDRESS
CITY-ST-2p

CR2EQ37B (12/01)

12. | hereby certify that the information supplied with this filing does 1ot qualify for the exemption stated in Section 118.07{3}{i), Florida, Statutes. | lurther certify that the information
indicated on this report of supplemental repont is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | ain an officer or director
of he corporstion oOr the receiver or rustee empowered fo execute this report as required by.Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an acdress, with all other like empowered,

SIGNATURE: < ‘QQQLME) ’4% ©-02 [339557?4?123.

SIGNATURE AND TYPED OR PRINTED NAME OF DIGRING OFFICES OR DIRECTOR. Dains Phey 5




