2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714725

1. Entity Name

LAKE ASBURY COMMUNITY ASSOCIATION, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90267 041 ****6] .25

Principal Place of Business

202 BRANSCOMB RD :
GREEN COVE SPRINGS FL 32043

Mailing Address

282 BRANSCOME RD
GREEN COVE SPRINGS FL 32043-5205

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2176741 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggl.:\is:(;ﬁonal
. 6. -Name and Address of Current Reglstered Agent: = = b 7. Name and Address of New Registered Agent
Name '

GREEN, WANDA T Street Address (P.0. Box Number is Not Acceptable)
712 SIMMONS TRAIL
GREEN COVE SPRINGS FL 32043

City

FL Zip Code

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

SIGNATURE
Signature, typed o printad name of registerad agent and tlle if apphcable. {NQTE: Ragistered Agent signature required when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE VU . . [ Delete TITLE O change [ Addition
- sreer aooress | 553 BRANSCOMB RD STREET ADDRESS
arv-s-2¢- | GREEN COVE SPGS, FLO0000 CITY-ST-ZIP R
TITLE T . [ pelete TILE O Change [ Addition
NAME GREEN, WANDA T NAME
stger sooress {712 SIMMONS TR - STREET ADDRESS
“ory-st-ze> | GREEN COVE-SPGS;-FL0000O - - K. crv-st-ze -
TE c < ] Dekte TE Ol Change [ Adction
NAME HENDRY, GAYWARD NAME
stheer aooress | 577 BRANSCOMB RD . STREET ADDRESS
crv-s1-2p | GREEN COVE SPGS, FLOGOOO CHTY-5T-2IP
TIME D 01 Delete TME Ol Change (] Adgition
NAME WILLIAMSON, ONA NAME
sageT anoess | 755 HAZELWOOD COURT STREET ADDRESS
crv-st-zr | GREEN COVE SPGS, FLO00OD CITY-ST-2P
TITLE D T Delete TITLE [ change [ Addition
streeT anoaess | 737 HAZELWOOD CT STREET ADDRESS
“ony-st-zp ., | GREEN COVE SPGS, FLO0000 oITY-ST-2P
e e . [ Detete TILE [Jchange [ Adcition
NAME RAME
STREET ADDRESS STREET AODRESS
CITY-8T-2F CITY-ST-2IF

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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusige empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered

SIGNATURE: -

/= /- DY

Date Daytima Phone #




