2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744715

1. Entity Name
W

'3

LACHEN HOI.‘IS:E ‘CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

101 S INTERLACHEN AVE

#202
WINTER PARK FL 32783

Mailing Address

P.0..BOX 3575
WINTER PARK FL 32790

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

02-19-2001 90047 028 ****61.25

DO NOT WRITE IN THIS SPACE

il

[V

CR2E037 (10/00} . 4

City & State City & State 4. FEI Number Applied For
[ 59-187%1 1 Nat Applicable
Zi i .
P Country 4P Couniry 5. Certiticate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_‘-PKC—_Y, JOSEPT" J Street"Address {P.C7Box Number is Nat Acceptable)
501 S. NEW YORK AVE #210
WINTER PARK FL 32789
City F L 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 stale of Florida.
SIGNATURE
Slgnature, typad or printed name of regisiered agent and litle if appkcable. {NOTE: Registered Agent 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 Contripution. Added to Fees Department of State '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
THLE S0 [ Delete TILE Ochenge [ Acdition
NAME ARMANTROUT, BETTY L. NAME
sTRect ACDRESS | 101 S. INTERLACHEN #202 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32788 CITY-ST-2IP
TmLE DP O Delete TMLE O Change [ Addition
NAME PACY, JOSEPH J. NAME
streeT aDDRESS | 501 §. NEW YORK AVE #210 STREET ADDRESS
CIrY-57-21P WINTER PARK FL CiTY-ST-2IP
TTLE VPD [ Delete TLE O Change [ Addition
NAME EVERBACH, CHARLOTTE NAME
STREET ADDRESS | 2018 COVE TRAIL STREETAGDRESS | N ~ L
”'CI?*ZSTIIIP—‘—’“ ..WINTEH.PARK":FL_F__ - N . T A —— —CITY:ST:ZIF‘;L i S — S
TITLE [T Delete e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP R CITY-S7-2IP

12. | hereby certify that the information supplied with this fily
indicated on this report or supplemental repor is true
of the corporation cr the receiver or trustee empawery
changed, or on ap attachment with an address, wit

SIGNATURE:

SIGNATL

accurate and t
to execute this r

mpo

does not qualify forfhle exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t

ignature shall have the same legal effect as if mads under cath; that | am an officer or director

290l

off as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U7 L47-7505

SIGNATURE AND TYPED on/ﬁmrrrzn NANF OF SIGNIflfs OFFICER OR DIRECYOR

Date

Daytime Phons #

Feb 19, 2001 8:00 am
Secretary of State



