2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748903 FILED

). EniyName - Jun 20, 2000 8:00 am
LAKE SUE IMPROVEMENT ASSOCIATION, INC. P\ Secretary of State

06-20-2000 90014 019 ****g]1 .25

Principal Place of Business Mailing Address S~

3260 LAKESHORE DR 3260 LAKESHORE DR

ORLANDO FL 32803 ORLANDO FL 328031123

Us us

T S TGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number . Applied For

59-1982372 ‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁ_\dditional
‘ae Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- B 1

Name
RUSH. JAMES K Street Address (P.O. Box Number is Not Acceptable)
2675 LAKE SHORE DR
ORLANDO FL 32803

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 Flerida.

SIGNATURE
Slgnaturs, typed or printad nams of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May.Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD [ pelete TMLE O Change [ Addition ! =
~
HAME WARLICK, THOMAS H. NAME 2
STREET ADDRESS | 2912 | AKESHORE DRIVE . B STREET ADDRESS 2]
CITY-ST-2P ORLANDO FL 32803 . CITY-ST-2IP w
. - i
TILE SD . © O Deefer TTLE [ Change [ Addition |G
NAME COLADO, GUY D. E NAME
STREET ADDRESS | 16935 FAWSETT ROAD STREET ADDRESS
.onv-$-2  |WINTERPARKFL32780 . .. o oo J ONSEIP S S — - :
e {1 : [ Detete TTLE [Jchange [ Addition
NAME JOHNSON, JOSEPH D. ' NAME
STREET ADDRESS | 3280 LAKESHORE DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 ’ CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THLE [ telete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE {7 Detete TMLE (O Change [T Addition
NAME NAME
STREET ADDRESS : ; STREET ADDRESS
CITY-5T-ZIP o ' CITY-57-2IP
12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report.is true and.accyrate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar4r trushy avpd To execiie 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 attachmertt with an adqye mpowere 497 - 6 5 7

§IGNATURE: (SI]G (17 7=QUIRED G~ /3m Do [fRo

——

SIGNATURE ANDTYPED OA PRINTED u»oé OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




