2001 UNIFORM BUSINESS REPORT (UBR) FILED

0081575

. :00 am
DOCUMENT # 739757 e Mar 06, 2001 8:00 a
1. Enty Name Secretary of State
EMERALD LAKES HOME OWNERS ASSOQCIATION, INC. 03-06-2001 90009 026 ****61.25
Principal Place of Business Mailing Address
1401 W. HIGHWAY 50 1401 W. HIGHWAY
P.O. BOX W& 27 P.O. BOXwB 5
CLERMONT FL 34711 CLERMONT FL 34711
—— [T T ERRON BN
Jpor i Hawy SO, Boy 37
Suite, Apt. #, etc. Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
Clevmont. FL
City & State City & State  ~ .4, FEI Number Applied For
! | i) """ NOT APPLICABLE o Pooioath
Zip Country Zp Gountry 5. Certificate of Status Oesired [} gge-gesqﬁf;ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag?nl
T T v lotge CAARGRESRC
Street Addregs (P.O. Box Number is Not Acceptable)
& T} W 40 9.50, 527
QQJ Clermont; FL 3471/ ___
P55,
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 charfotre C. Lah?’/@xr, /reasvrer Hareh 2, Rool
Slgnature, typed er printed name of registered agent and lite it applicable, {NOTE: Registerad Agent signature required when rainstating} 6I(TE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE {5 $61.25 Trust Fund Gontribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS // . ADDITIONS/CHANGES TC OFFICERS AND Dmmh 10 .
TOLE v A Detete L J2] Change [ Addition | S
e MATHIEU, PAUL e DelorifThormas =
STREET ADDRESS | 4401 W HWY 50 #1214 STREET ADDRESS Jf oI i) Moy, 5,,}# #5' P
CITY-ST-2IP CLERMONT FL 34711 / CITY-ST-2IP M——}—ﬁl 21 / é
TITLE T {X Delete TILE I/ P ane [ Addition 5
AME MACGREGOR, MARGARET NAvE coleen Rogers o,
STREET ADDRESS | 1401 W HWY 50 #1653 STREET ADCRESS | 4 2.0/ w H“_)y WO, ¥
oSt | CLERMONT.RLBAZAY .. \m,/ AT (Gl ey menys ot 299/] D’f/
TIMLE P Delete TILE S /hange (] Addition
e MILLER, WILLIAM N Mary Nvgler
STREET ADSRESS | 1401 W HWY 50 #163 STREET ADDRESS |/ 4.6/ W, M wy. _;p;é‘ /o
CITY-ST-2iP CLERMONT FL 34711 = / CITY-ST-2IP Clermea h'f;. 7R L
TITLE D Delote e . e A ~ ZCange [ Addition
e SINICROPI, MARK we  |lchartorre C {g’,’e’f; 5
STREET ADDRESS | 4401 W HWY 50, BOX 174 STREET ADORESS | / $-07 W H"j s 7
GITY-ST-2IP CLERMONT FL 27/ c-s2p | e femna d’h‘):;' =L 2%9/1 Q/ /
TITLE S Delete THTLE Thange [ Addition
e STAMM, HONEY e Daoq Mohave. 43
STREET ADDRESS | 1401 W HWY 50 #161 sTReer aooness | JGp At W HWy.Jv,
oTv-s-2F | CLERMONT FL 34711 / westr |\Cfermont; P 3¥7/) /
TILE D ‘V' Delete TILE LD %nge T Addition
NAvE COLEMAN, JACK HAME Hat Spears

STREET ADDRESS | 1401 W HWY 50 #169 STREETADDRESS | 7 4£nf M /q_“. . \S"D) # 17\'7
Grr-si-2f | CLERMONT FL 34711 | I /mt(égz 71/
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 iniormation

indicated on this report or suppiemental 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 of the recaiver or trustee empowerad 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, with all other like empowered.

SIGNATURE: SHGNAM“%%@QBE@@/MJ F-02-0/ @5‘93%"4""5;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




