2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740313

1. Entity Name

MID-FLORIDA LAKES VILLAGE CLUB AND HOMEOWNER'S A 350¢. e

Y

Principal Place of Business

188 FOREST DR
LEESBURG FL 34788

us

Mailing Address

188 FOREST DR
LEESBURG FL 34788
us

FILED

Mar 29, 2001 8:00 am

Secretary of State

03-29-2001 20355 030 ****g] 25

2. Principal Place of Busingss

3. Mailing Address

LI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

Y54t

A

City & State City & State 4. FE! Number Applied For

53-1800444 Not Applicable

Zp Tt - Country T Tl —zipr— = -~ —{- —Count B - B e PN - -~$8:75 -Additi
P ounlry ? oy = | S Catiicae ol Satus Disited = [] 9075 Addional _ -

Fes Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name ;
LEE TRt ColLIpé ¥ f5socxptts

MTLAN S AVE

.

“bRARBRONTE SP2nes

FL

{5 statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

B-26-0 |

\Fzhe (

SIGNATURE =
[ agent and tills i applicable, ﬂ (NOTE: Registared Agant signature required whan rainsiating) DATE
v .
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, D E} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TILE P ﬁpem TILE WwWm 7_0 WG m Change I Adidition
NAME MUENKS, NAME 28 N K~ AKE DE
steeer aobkess | 131 N LAKE D sTReeT ADDRESS | 1 A
ciTY-S1-2IP LEESB CITY-ST-2P LEESBURG , F L. "" ) 88
TLE VP~ J Delete TITLE T Ol change [ Addition
NAME RHOADES, MARY NAME
street apDRESS | {76 N LAKE-DR- — T e e R - STREET ADORESS — -
ciry-S1-2p LEESBURG FL 34788 Ciry-31-2P
TITLE s O Delete —w TITLE ClChange [ Addition
NAME SAMSEL, LEONA HAME
streer a00ResS | 107 FOREST STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 CITY-§T-21P
TITLE T 1 petete TiTLE [ change [ Addition
NAME POWELL, DONNA NAME
street A0DRESS | 124 PINE RIDGE DR STREET ADDRESS
CITY-§T-2IP LEESBURG FL 34788 a CITY-ST-2IP
me %ﬂem e v mge @ddition
NAME NAME PAR- KX PP
STREET ADDRESS smerroniess | |64 PInE RIDGE DR
CITY-5T-2P CITY-5T-2IP REESBuRG . FL 341 e
THLE [ Delete TITLE 4 ] Change [ Addition
NAME WHITE, LUCIA NAME
streeT aooRESS | 147 W. STERLING WAY STREET ADDRESS
Cliry-ST-2iP LEESBURG FL 34788 Civy-S1-Z1P

12. 1 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 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
of the corparation or the receiver or trustee 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, with

SIGNATURE:

other like empowerad.

SRGHC P ELORED

352-589..

Sav/}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytima Phone #

0085187

CR2E037 (10/00)



