2003 NOT-FOR-PROFIT CORPORATI FILED
UNIFORM BUSINESS REPORT (UBR) Jul 25, 2003 8:00 am

DOCUMENT # 727279 Secretary of State

1. Entity Name 07-25-2003 90093 018 ****61 25

LAKE RUTH SOUTH HOMEOWNERS® ASSOCIATION, INC.

Principal Place of Business Mailing Address

129 SHOMATE DR 129 SHOMATE DR

LONGWOOD FL 32750 LONGWOOD FL 32750

us Us

S sV AR ORI EmEm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For

Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desired [ giggq agsciitional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regls!erad Agent

' " ) ISNCe W Yerare

KALEY, KAY M | ‘
129 SHOMATE DRIVE et A (50 Sox ke SACAB 4 | ) Vo

LONGWOOD FL 32750 LONQwood
. : ' FL [ 33750

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 Fiorida. | am familiar with, and accept
the obligations ¢f registered agent.
P Lt

SIGNATURE

Signature, tﬁjad o‘; pr@ame of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. & - FILE NOW: FEEﬁ!S $61.25 ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
At-‘ter* Septemhuer 10, 20033;:1111 will be $236.25 Trust Fund Canlribution. U Added to Fees Florida Department of State
. %
'..' O!iFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L 1 Deiete TITLE [ Change [ Addition
PETERS JOYCE #: -
123 SHQMAT_E DRWE STREET ADDRESS
LONGWQOD' FL 32750 cm-st-z#
< PD 2 ’*14 7 0O Delete TITLE ~ ’ [] Changs [ Addition
OLSON, PAUL P YR NAME
STREET ADDRESS | 113 SHOMATE DRWE STREET ADDRESS
CITY-ST-ZP LONGWOOD FL 32750 CITY-51-21P
me” T8 - T T T Ooelete” |7 mme A T TS T T T Chchangs [ Acdition
NAME OLSON, DIANE NAME
STREET ADDRESS | 193 SHOMATE DRIVE STREET ABDRESS
CITY-§T-71p LONGWOOD FL 32750 CITY-ST-ZIP
TITLE VPD : [ Delets TITLE O change [ Addition
NAME PERDUE, ROSS NAME
STREET ADDRESS | 128 SHOMATE DRIVE STREET ADCRESS
CITY-ST-7IP LONGWOOD FL 32750 CITY-ST-2IP
TITLE ‘ [] Detete TITLE [[l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-ZF
TLE [ Delete TIFLE [ change [ Addition
NAME NAME
STRECT ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify 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 if made under oath; that | am an officer or director
ol the corparation ar the receiver pHrasige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment«ith an addess, with all other Jig

sIGNATURE: ___SIGNAUL/GE [/ RED

PRINTED NAME DF SIGNING QFFICER OR DIRECTOR Date Davtme Phone #

CR2E037 (4/03)



