2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

DOCUMENT # NO1000006564 |

1. Entity Name

MIODLE LAKE ESTATES HOMEOWNERS ASSOCIATION, INC.

Secretary of State

05-06-2002 90115 036 ****61.25

Principal Place of Businass Mailing Address

17621 JAMES RD. 17821 JAMES RD.
DACE OITY. FL 33523 DADE CITY FL 33523
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
(el ~ 060@333 Not Applicable
Zp Country Zip Country . $8.75 additional
8. Certificate of Status Desired 0 Fee Required
[T TT"—-5."Name and-Address of.Current Registared Agent 7. Name and Addreas of New Rogistered Agant
- Naﬁih' e e [, i . . -
— JAMES, GEOQGE ol sei e i | - SVOBt Address (P.0. Box Numbar.is Not Acceﬁléblg).; = =
17821 JAMES RD.
DADE CITY FL 33523 . ‘
City FL Zip Code
8. The abova named entily submits this statement for the purposa of changing its registered office or ragistered agant, or both, in the stale of Florida.
g
SIGNATURE
"5 Sionanse, ryvad or printec nama of regisiarad agent and ttia  2ppICATES. {NOTE: Ragi g figr required when reinsiating DATE
X 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Addad to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEHS AND DIRECTORS IN 10 .
THLE D O Detete Tme OCrange [ Addition | 5
RAME JAMES, GEORGE C HANE 2
STReE? aockess | 17821 JAMES RD. STREET ADDRESS 8
CTY-ST- 1P DADE CITY FL 33523 CITY-ST-2F i -
me 0 ‘ 3 Detets e [Jchangs [ Adowion %
NAME JAMES, VIRGINIA D NAVE
STREET ADORESS | 97821 JAMES RD. STREET ADDRESS
H-OT-ST-2P e | DADE-CITY-FL 33523 otew voos oo m o, ____ f OTVSTP
L a Bl e et = — A
ane D O oelere me O Ctange  ~[2) Addition™| =
RAME HENDERSON, CHARLES i e - - - - -
~ STREET ADOFESS | 2005 NW 26TH'ST, = " STREEY ADORESS
CiTy-§T-2IP mwuz FL 32605 CITY-S1-2P
mie D O petete e O Change  [] Addltion '
HAME HENDERSON, ANN NAME .
STREET ACRESS | 2005 NW 26TH ST. STREET ADDRESS
cm-si-2r | GANESVILLE FL 32605 oy-1-2¢
TME : O petete TITLE O change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-st-2IP CITY-S3-2P
TLE O3 Detet TME O Crange [ Additon |
NAME NAME - i
STREET ADDRESS STREET ADOAESS ‘ |
CITY-ST- 1P CITY-57-2P
12. ) hereby certify that the information suppliad with this filing does not qualify for the exemptlion stated in Section 119.07(3)#, Fiorida Statutes. | further certify that the information
indicated on thls report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if mads under oath: that { am an officer or diracter
of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statules; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmamt with an address, with &l other like empowered,
LT AN 2 [ i o ) B I
SIGNATURE: GONETRRBELESRFRD @ - T/f‘fuﬂ) L -327-00 3852-558-3672
$IGNATU D TYPED O, NAME OFSIGNING GFFICER OR DSRECTOR Dals ] Daytire Phone #
-




