2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730117

1. Entity Name

—

SKY LAKE SOUTH HOMEOWNER'S ASSOCIATION, INC.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90013 027 ****75.00

Principal Piace of Business Mailing Address
2814 MARLEY COURT
ORLANDO FI. 32837
us

ORLANDO FL 32837
us

2414 WARLEY COURT

2. Principal Place of Business 3. Malling Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE! Number - | |Applied For
59-1690441 o I__lNOt.:*';';':‘" PR
Zip Country Zip Country - . $8.75 Acditional
8. Certificate of Status Desired [B/ Fee Required
— _ .-.6. Name and.Address of Current Registered Agent -~ e = = ———~7~Name and Address of New.Registered.Agent==— -~z
Name
Street Address (PQ. Box Number s Not Acceptable) S
MARTINEZ, LUCILLE P ]
2414 MARLEY CT.
ORLANDO FL 32837

City

FL | Zip Codeo

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

SIGNATURE\%“\;LR\\Q’R \X\QYS‘\NQM \\\1&:\\\& Q “\\Q\l"\\ ez,

2-1-9D

Stghature, typed or printed name o\rsgislersd agent anwe if applicable.

(NOTE: Registered Ag\ant signature requirad when rainstating)

DATE

FILE NOW: 9. Election Campaign Financing ___»  $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TS [ pelete TITLE [ Change [ Addition
NAME MARTINEZ, LUCILLE P NAME
STREET ACDRESS | 9414 MARLEY COURT STREET ADDRESS
CATY-ST-2'P ORLANDO FL_32837 CITY-ST-ZIP
TITLE P [ Delets TITLE [ change [ Addttion
NAME BATES, SUSAN NAME
STREET ADDRESS | 2905 TOWER BRIDGE ST. STREET ADDRESS
_UWzST;ﬂL_-Wsdm!# N S -CITY_:ST;ZLI.P'-‘ I e e
TITLE D M}emte TTLE v R Ke E’Change [ Addition
A WINSOR, BARBARA NAME Tueam O }9“-'"
STREET ADDRESS | 11442 ASHBORO DR. STREET ADDRESS 1\3 2% Zod tac
Grvst2° | ORLANDO FL 32837 s | Oc\pmdo W\ Z3$7 |
TITLE D (7 Delete TITLE [ Change [ Addition
NowE MASON, BETHANY e
STREET ADORESS | 11433 CARDIFF ST STREET ADDRESS
CITY-ST-2IP ORLA"DO EL 32837 CITY-571-2IP ) _ o
TMLE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supphied with this filing does not qualify for the exempticn stated in Section 119.07(3){), Porida Statuies. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or irustee 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 with an address. ywith all other like empowered.
sonarone: oA evesriele § Moo T, §500201

SIGNATURE AND TYPED OR PRIN’IFD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



