2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727279 FILED
1. Entity Name May 09, 2000 8:00 am
LAKE RUTH SOUTH HOMEOWNERS' ASSOCIATION, INC. Secretary of State
05-09-2000 90022 049 ****g] 25
Principal Place of Business Mailing Address
129 SHOMATE DR 129 SHOMATE OR
LONGWOOD FL 32750 LONGWOOQD FL 32750-3040
us us _
s P ORI UG RTGEEAp
r
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Lonawmeod . Fl NOT APPLICABLE Not Applicable
£ip -~ Country - 32'%:75 b - tiéjin:ys ) 5. -Certificate of Status'Desired” =[5}~ = “Ee%gquﬁgmd - T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Kay M_Kaley

KALEY, KAY M Street A(id&sa 'Fi wgnmsg)} dc;ptabire‘ijr\‘
129 SHOMATE DRIVE
LONGWOOD FL 32750

City LOh o L,L)O(Dd FL Zi£Code

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

SIGNATURE
Signaturs, typed or printad name of registarad agent and ttle f applicable. {NOTE: Registered Agant signalura requirad when rginstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (J  Addedto Fees Department of State
10. QFFICERS AND BIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE T [ Delete TITLE [OChange {7 Addition
NAME KALEY, KAY M NAME
STREET ADDRESS 129 SHOMATE DRW‘E STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 3_2]50 CITY-ST-2P
TTLE P [ pelete TITLE [ Change [ Addition
HAME PRINCE, JOHN NANE
STREET ADDRESS | 202 HAISLIP PLACE . . STREETADDRESS | . _ . ... e e e v i e _
CiTY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZIP
TIILE S [ pelete TITLE [dChange [ Addition
NAME STEELE, HILDA NAME

STREET ADDRESS
CITY=-ST-ZIP

STREET ADDRESS | 134 SHOMATE DRIVE
om-STZP | LONGWOOD FL 32750

TITLE
NAME
STREET ADDRESS

- VP 3 pelete
NAME PETERS, JOYCE
STREET ADDRESS | 123 SHOMATE DRIVE

[J Change [ Addition

CITY-ST-ZIP LONGWOOD Fl. 32750 CITY-5T-7IP
ILE D O gelete TILE
NAME CHITWOOD, KEN o NAME

STREET ADDRESS

STREET ADDRESS ['430 SHOMATE DRIVE

[J Change [ Addition

CITY-ST-21P LONGWOOD FL 32750 CITY-ST-2IP
THLE D {1 Delete TITLE
NAME STEELE, HILDA NAME

STREET ADDRESS
CITY-ST-2IP

stieet A0ueess | 134 SHOMATE DR
u-S-2¢ |1 ONGWOOD FL

[3 Change [ Addition

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further

certify that the information

indicatéd on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver ar trustse empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: MM?‘%MRE@ Maril 26, 2200 [-H07 PR{-GLY R

TYPED O PRINTED NAME OF SIGRING CER OR DIRECTOR Date

Daytime Phona #

ERN e AL LN

~
r



