2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740313

1. Entity Name

MID-FLORIDA LAKES VILLAGE CLUB AND HOMEOWNER'S A

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90255 018 ****6] .25

Principal Place of Buéiness Mailing Address

188 FOREST DR 188 FOREST DR
LEESBURG FL 34788 LEESBURG FL 34788-2641
us us

2. Principal Place of Business 3. Mailing Address

MK

ATANTAREEER T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘18%444 Not Applicable
Z Couniry P ountry 5. Cortificate of Status Desired [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
W RICHARD THOREEN, ESQ reet Address i prable)
118 E ALTOMONTE DR SUTE 210
ALTAMONTE SPRINGS FL 32701 - ——
ity FL ip 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, typad or printed name of registerad agent and e f applicable (NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P Kl veee TITLE r Wlchnge [ Additon |3
NAME FENTZ-MARIE : NAME ™ WENKS, E uw GENE 3
STREET ADDRESS | 490-FOREST sweeraoress | 1 3Y N ABWE D 4 3
orv-st-2p || EESBURG FL 34788 av-size | LEESBURG y F A 34 NES g
] — @
Tme VP ¥ veiete TITLE vP : B Change [ Addition | O
NAME WORTH - WItHAM— T AHVADES, mARY
STREET ADDRESS [M4T-STERHNG-WAY~ smecTanoRess | 12 6 N ARAKE DR
cw-st-ak - [ FESBURG FL 34788 orry-gt-Ip LAEESBWRE, F\. 2417588
TME S [ Delete TITLE [ change [ Addition
NAME SAMSEL, LEONA NAvE
streeT acpResS | {07 FOREST STREET ADDRESS
on-sT-22 - | FESBURG Fi 34788 CITY-S1-2IP
TITLE T De'ete TILE T & Chenge [ Adaition
wie  TIONTGOMERY.-GATHERIN e POWELL 4 DONNA 2
STREET ADDRESS |44T-PINE-RIDAE-DR™ sweoness | | A PENE RIDEF p
ov-sT-2p | LEESBURG FL 24788 CITY- T-2F LEESBuRE, FL 3¥7 I'7 4
TITLE 1) &De\ete TMLE b W) Change [0 Addition
NAME OUINNCHAREES— NAME *jotuJC'*, WM
STREET ADDRESS L4a6-FORESF— sweooness | §38 N LAKE D R
arv-sr-2¢ || FESBURG FL 34788 ovstzr | LEES BuRG  Fl- DY )88
TINLE D 3 Delete TITLE . [ change [ Addition
NAvE WHITE, LUCIA HAvE
STREET ADDRESS | 417 W, STERLING WAY STREET ADDRESS
CITY-5T-2IF LEESBURG FL 34788 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplerental 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 the corporation or the receiver or trustee 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 address, with all other like empowered.
R AT : = NG, 90_»
SIGNATURE: HrsnaTU) E PaRuRED - 25 3000 352-589-829|/
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 T Cate Daytime Phone #




