——_

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # N01000006564 Secretary of State
. Entity Name
02-05-2003 90135 027 #***
" MIDDLE LAKE ESTATES HOMEOWNERS ASSOCIATION, INC. 61.25
Principal Place of Business Mailing Address .
17821 JAMES RD. 17821 JAMES RD.
DADE CITY FL 33523 DADE CITY FL 33523 ! g
2. Principal Place of Business 3. Mailing Address ”“m“ IH “mul" |||” “m II” |m “m l“l(l “"““ m] n“
Suite, A‘Dt. #, efc. SUiTG, Apt. #, etc. G CHECK HERE IF MAKING CHANGES :‘.
City & State City & State 4. FEI Number 02.%06833 Applied For
Not Applicable ]
Zip ‘?‘?“.'f"y PR Zi-p e—— Country R -8 Certificate of Status E_)@sired Hl:]‘ ?ese.ggq l::?:c:tional E_ L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
JAMES' GEORGE v Street Address (P.O. Box Number is Not Acceptable) ]
17821 JAMES RD. g
DADE CITY FL 33523 ;
City FL Zip Code i
B. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \,
SIGNATURE «
Signalure, typed or prinied name of regisierad agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to )
FILE NOW: FEE IS $61.25 Tryst Fund Contribution. [0,  AgdedtoFees Fiorida Department of State |
e,éc/ (/152 W .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 10
TITLE D P O Delete TITLE [Ochange ] Addition

NAME JAMES, GEORGE C
stheeT anoress | 17821 JAMES RD.
orv-si-zp | DADE CITY FL 33523

HAME
STREET ADDRESS
CITY-ST-2IF

4~ CR2EQ37 (10/02)

TLE DS O Delete TIME [Clchange [ Additicn
NAME JAMES, VIRGINIA D NAME

saeeraonaess.| 47824 JAMES RD.cmm— - . L _ L L e A STREET ADDRESS | ___ . - _ . -

erv-stme | DADE CITY FL 33523 CITY-S7-2P )
TITE o7 O3 Delets TITLE [ Change [ Addition

NAME HENDERSON, CHARLES HAME

sTaeeT AoRess | 2005 NW 26TH ST. STREET ADDRESS

oY -5T-217

onv-s1-2p | GAINESVILLE FL 32605

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE D}/ [ Detete
HAME HENDERSON, ANN

STREET ADORESS | 2005 NW 26TH ST.

omv-st-ze | GAINESVILLE FL 32605

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delele TME [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this fillng 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 report is lrue an 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.

CIGNATURE: WTJRWQWfQ ~(-03 LECRGE (0. TAHES

TS R St = ————- Date Daytime Phone #




