2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740313

1. Entity Name

MID-FLORIDA LAKES VILLAGE CLUB AND HOMEOWNER'S A

SSOCIATION, INC.

Principal Place of Business

189: FOREST: DR

Mailing Address

" 183 FOREST DA

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90198 021 ****61.25

‘{LEESBURG FL' 34768 - LEESBURG FL, 34788
s us
2. Principal Place of Business 3. Mailing Address H"m "I" M" || |I| |” ||I m I I Ill'“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R9-1800444 Not Applicable
Zi Count Zi Count iti
P auniry P auntry 8. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— — = T Name — — -

LEE JAY COLLING & ASSCOIATES, P.A.

Street Address (P.O. Box Number is Not Accepiable)

682 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701 City FL Zip 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, typed ar printed name of registared agent and title i applicable. (NOTE: Registerad Agant signature raguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

O Added to Feas Department of State

A0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P 7 Delete MLE I change  [J Addition

NAME NAME

) ’STHEETADDRESS YOUNG, W.M. STREET ADDRESS
CITY-ST-2IP :38 N LAKE ORIVE CITY-5T-2IP

LEESBURG FL 34788
TILE VP o {7 Detete TILE [ change ] Addition
::}:AEET ADDRESS RHOADES, MARY :::é; ADDRESS
CITY-5T-2IP :zg&% OITY-ST-2IP
TITLE S ’ R’Dem TITLE S mhange Ki&ddiliun
NAME SAMSEL, LEONA NAME el o % r A ' Q’< N J;
e oy st oo | 1) Hibise vs DRive
LEESBLJ El
— ; URa-FL NDelste TTLE G_ mil S A’\f A é W thange [ Addition
HAME POWELL, DONNA NAME loo Sov TH L ]LE DIive
STREET ADDFESS | 154 OINE RIDGE DR STREET ADORESS _ .
oresi2® | eeepion e 4788 CITY-ST-ZP heesbo ra, .ﬁL AU -2l
TITLE D [1 Dekete TITLE = {1 Change [ Addition
NAME NAME
STREET ADDRESS KIPP, DARL STREET ADDRESS
CITY-5T1-2i0 }109 PINE RIDGE DRIVE CITY-ST-2P
1L EESBURG-FL 34788

TITLE D - [ peleie TITLE [ Change  [] Addition
NAME 1] NAME
STREET ACDRESS :\;};ﬁﬁ FSJ'I!ECI!!?JNG WAY STREET ADDRESS
CITY-ST-20P CITY-ST-2P

12. | hereby cemfy that the |nformat|on supplled with this filin

does not qualify for the exémption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the informaticn

indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver 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 addre

, with afl other like empowered,

(3s2)

CR2E037 (9/01)

Z T8-Lga

Daytime Phone #

A -
SIGNATURE AND TYPED OR PRINTED NAME $F SIGNING OFFICER OR DIRECTOR




