UNIFORM BUSINESS REPORT

NOT-FOR-PROFIT CORPORATION

(UBR)

DOCU

MENT# 714300

1. Entity Name

SKYLAKE — HIGHLAND LAKES AREA
HomEowNER S AsSSedciATiIAN , 1NC.

DO NOT WRITE IN THIS SPACE

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91149 020 ****70.00

666731

2. Principal Place of Business 3. Mailing Address
s G : e LE
* Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
T .
w6 Me 128 T*Teer 2016 Ne 198 MeeracE
City & State. City & State 4, FEI Number Apptied For
Wiilam i | Fo WAL A, B 4 -r1rvpoel3]d Not Applicable
Zip - Country Zip ' Country 5. Certificate of Status Desired K( $8.75 additional
33114 -3 1332 MiAwa ~DADE 3321 T19-3 13| A -DADE| Feo Required
A 7. Name and Address of Current Registered Agent
N.
__I?_E_ﬂﬂ ETH Feiepnist N
- Do NOT WRITE Street Address {P.0. Bgx Number is Not Acceptable)
IN THIS SPACE LEEST NE A Caver
City Zip Code
WA LA A | FL | 23179

8. The above named entity submits this statement for the purpose of changing ils registered office or

SIGNATURE

registered agent, or both, in the state of Florida.

Signalure. typed or printed name of regislered agent and Lite if apphcabie,

(NOTE: Registered Agent sigralure requred when remslating)

DATE

FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Firancing
Trust Fund Contribution.

Added to Fees

$5.00 May Be

Make Check Payable to
Department of State

CR2E037B (12/01)

10. OFFICERS AND DIRECTORS

TILE e’/ T / b TLE

e GLend GCoPraad A

SRETADESS (9 M i NE tqs TE'?-R-AC’-E STREET ADDRESS

oestie | WAy And L FL  2323179-313 3 §MTE

TILE vei D ’ TME

NAME DAVID PRovmaFF HAME

STREET ACDRESS STREET ADDRESS
1Ay He 43 A vE

omvsm | WAy At o GL RS oy ST 2

TLE v ? /D ! TTE

x‘;mnnﬁs Su-_f-/\ IJ NFet?-\l %'[2, i A T :;Enmmsss

CrTY-S1- 2P a’_:i YR fl.','L 33 i_)l”-é(ﬁ?.ﬁ-tf CITY -ST- 2P DO NOT WRITE

TME b TLE

STREETADDRESS |y y . § { NE 25 TH CoacoegT | orrmoms

OSSR L YA Anady L 332 {4o cy-st-ap

TIE TILE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T.2P CITY-5T-2P

e TIE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P - CITY-S7-2P

12. } hereby certify that the information supplied with this filin does not qualify for th
indicated on this report or supplemental repaort is true and accurate and that my si

of the corporation or the receiver or trusiee empow!

attachment with an address, with all other like empowered.

SIGNATURE:

ee s

H GoPMA—J

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ignature shall have the same legal effect as if made under oath; that t am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an

SIGNATURE

Trigh OR PRINTED NAME OF BIGMING OFFICER OR CIRECTOR

%/ 2,9’/ ('t G553y S~joHe

Dayume Phone &




