2001 UNIFORM BUSINESS REPORT (UBR)

FILED

¢
DOCUMENT # 743487 . Jan 30, 2001 8:00 am
1. Enlity Name
MYRTLE LAKE HOMEOWNERS ASSOCIATION, INC Secreta ) of State
' ) 01-30-2001 90195 037 ****g]1.25
Principal Place of Businass Mailing Address
P.O. BOX 520442 P.O.-BOX 520442
LONGWOOD FL 327520442 LONGWOOD FL 327520442 LUl J. Z 8 1 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1826748 Not Applicable
_oe Country ) Zip ) Country 5. Centiicate of Stalus Desired (3 §8'75 Additional
: - - - - ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNER ROGER Street Address (P.O. Box Number is Not Acceptable)
1311 MYRTLE DR
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for 1he purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D 1 Delete THTLE TREASAC Change [ Addition
NAME O'CONNER, ROGER NAME MATRGET, LAra
staee acoress | 1311 MYRTLE DR STREETADDRESS | o BT STA LOAD
CiTY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZIP Lodbwoah FL 321 Ss0
TITLE D 1 Delete MiE U3CE PaEsIhTAay [ change  [@ Addition
NAME KATZ, MARTY NAME Hnoses |, DA
_ seeTaporess | 1341 CANAL POINT RD STREET ADDRESS | 4 (o 14 QA.ESCEANT ROAD
o5 | LONGWOOD FL™ ~ — 77 . o-sT-zP [t wdeah T 32T D
TITLE VFD O elete TITLE ' [ change  [C] Additicn
NAME MAINGOT, LARRY NAME
street apoRess | 1060 VISTA ROAD STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL CITY-ST-ZIP
TITLE S/D J Delete TITLE ] [Jchange [ Addition
NAME PARKER, COLEEN HAME %
steeer aooness | 1921 LAKESHORE CIR STREET ACDRESS
CITY-ST-ZIP LONGWOOD FL 32750 CITY-ST-2IP
TITLE P [ Delete TNLE [Jchange [ Addition
NAME ARTINGSTALL, THOMAS NAME
sTReeT ADDRESS | 00 E FIRST STREET STREET ADDRESS
CiTY-S1-2P SANFORD FL 32771 CITY-ST-ZIP
TITLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIvy-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 corporation or the recaiver or trustee empowered 1o 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: ;MQTM*

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/22/0/  s07-645-6317

Date Daytime Phong #

?

CR2E037 (10/00)



