2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744715 FILED
1. Entity Name Mar 07, 2000 8:00 am
LACHEN HOUSE CONDOMINIUM ASSOCIATION, INC. Secretary of State
03-07-2000 90062 045 ****g] 25
Principal Place of Business Mailing Address
161 § INTERLACHEN AVE P.O. BOX 3575
#202 WINTER PARK FL 32790-3575
WINTER PARK FL 32789 . HL
2. Principal Place of Business 3. Mailing Address ”"m ’“" Ill I ” "II“ml III” ||I’
Suite. Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
e — N 59-1870611 Not Applicable
Zip Country zi Country 5. Certificate of Status Dasired | Eg‘gesq::?ﬂ“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PACY. JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
501 5. NEW YORK AVE #210
WINTER PARK FL 32789 o S Cod
a FL |~
c

/

8. The above named entity submits this gfitement for the purpos & ch ging its regislered office or registerec agent, or bolh, in the state of Florida.
Q-8+ 2000
SIGNATURE e

CR2E037 (9/99)

Signature, typed ar printf %\e of regis“d agant and titla i, pplic'&le NOT : Registered Agent signature required when reinsiating) DATE
NS
FILE N ) . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEEIS$f1.25 ~ Trust Fund Cortribition. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD O pelete TITLE [ Change [ Acdition
NAME ARMANTROUT, BETTY L. HAME
STREET ADDRESS | 109 S. INTERLACHEN #202 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TILE DP [ elete TIME [0 Change [ Addition
A PACY, JOSEPH J. o NavE ) _
STREETADDRESS | 501 S. NEW YORK AVE #210 - STREET ADDRESS
CITY-ST-21P WINTER PARK FL CITY-3T-2IP
TTLE VFD O pelete TLE [ Change (] Acdition
NAME EVERBACH, CHARLOTTE NAME
STREET ADDRESS | 2018 COVE TRAIL STREET ADDRESS
CITY-ST-2P WINTER PARK FL CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-§1-21P
TITLE (1 Delete TMe * O Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P } CITY-ST-2IP
LE . [ pelete TITLE [ Change ] Addition
NAME\ . * NAME
STREET ADDAESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execule 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.

SIGNATUR ZelzIRED 2. f-1548 407-4 ¢ 703 ¥9

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #




