2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am

DOCUMENT # 743487 Secretary of State
1. Entity Name 05-19-2003 90207 013 ****4]1 25
MYRTLE LAKE HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 520442 P.O. BOX 520442
LONGWOOD FL 327520442 LONGWOOD FL 32752-0442
e s AT TR ORTR AR
Suite, Apt. # etc. Site, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §Q-1826748 Applied For
Net Applicable
Zie Country Zip + Country 5. Certificate of Status Desired O $8'75 Additional
) ” Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
O'CONNEH’ 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 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“

Il

SIGNATURE
Signature, lyped or printad name of registered agent and tite if applicable, {NOTE: Registered Agent signalurs raquired when reinstating) CATE
FILE NOW: FEE IS $61.25 . 9. Election Campalgn F.inancmg $5.00 may Be l’ Make Check Payable to
o Trust Fund Contrigution. a Added to Fees ‘Flor:da Dapartment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME . |D [ Celete TTE [ Change [ Addition
NAME O'CONNER, ROGER RAME
sTReeT ApDAEss | 1311 MYRTLE DR STREET ADDRESS
CITY-5T-71P LONGWOOD |:L 32750 CITY-ST-2IP
TITLE LLY) ‘ [T Defete e [ Change (] Addition
NAME KATZ, MARTY . HAME
stiect anoress | 1341 CANAL POINT RD B STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-51- 2P
me > —=—|T e e n e = {1 Delete Time e Clchange [ Addition
NAME MAINGOT, LARRY NAME

STREET ADDRESS

steeeT aopress | 1060 VISTA ROAD

CiTY-5T-2IP LONGWOOD FL 32750 CITY-ST-2IP
me S 1 Detete meE Clchange ] Addition
NAME PARKER, COLEEN NAME

sTreev aooress | 1821 LAKESHORE CIR
ar-st-ze | LONGWOOD FL 32750

STREET ADCRESS
CITY-S§T-21P

THTLE Cchange [ Addition
NAME

TITLE P [ Delete

NAME ARTINGSTALL, THOMAS

sReeT aotress | 100 E FIRST STREET STREET ABDRESS

CITY-ST-2IP SANFORD FL 32771 CIry-s1-7IP

TITLE VP [ Delete TITLE [ change [ Addition
NAME HOGAN, DAN NAME

streeT Anoress | 1611 CRESCENT ROAD
erv-st-2P | LONGWOOD FL 32750

STREET ADDRESS
CiTy-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(i) Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if mad# 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 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.

et nonm _/ .
SIGNATURE: XJM/@/) = REZRREN 2 A S//J/O-? Y07-GHS G/ T

SIGNATURE AND TYPED OR pnm-reo NAME OF SIGNING osFii:E'n’En’nlnEcTon Datn Deytime Phone #

g
8

CR2E037 (10/02)



