2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 750447 Feb 25, 2000 8:00 am
SYLVAN SHORES HOMEOWNERS ASSOCIATION, INC. Secretary of State
02-25-2000 90019 045 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 1343 P.C. BOX 1343
LAKE PLACID FL 33952-8343 LAKE PLACID FL 338621343
AL s SRR IRAR R
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2277185 Not Applicable
& Gountry Zp Country 5. Certificate of Status Desired L ?8‘75 Additional
@8 Required
6. Name and Address ot Current Registergd Agent 7. Name and Address of New Registered Agent
— ] = Namg - " - B
GARDNER, FRANK Street Address {P.0. Box Number is Not Acceptable)
1802 SYLVIA STREET
{AKE PLACID FL 33852
: City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2ED3T {9/99)

SIGNATURE
Slgnature. typed or printed nama of registared agent and titie if applicable. {NOTE: Reg:stered Agent signatura required when reinstating DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P i - O Delete L [ Change [ Addiion
NAME JONES, LAVERNE NAME
STREET ADDRESS | 1722 THIRD STREET STREET ADDRESS
CITY-$T-79 LAKE PLACID FL cIy-§1-2p
o T O Delete T O] Change [ Addition
NAME GARDNER, FRANK NAME
STReET ADDRESS | 1802 SYLVIA STREET STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL GITY-ST-2IP o i o o
ME S 71 Delete TNLE [ Cramge [ Addition
HAME LUSK, MYRTLE NAME
STREETADDRESS | 1642 FIFTH STREET STREET ADDRESS
CITY-ST-7IP LAKE PLACID FL CITY-ST-2IP
TIE v KT nelete THLE v [0 Change gl Addition
NAME RHODES, ARLENE HAME . .
steeet oo | 1605 LAKE CLAY DRIVE STREET 004ESS fg;ﬂég I gggﬂ o
orv-sT-2P | LAKE PLACID FL CITY-5T-ZIP 2 mT AapTme o *
me D 1 Delete TIE i il [l Chauge  B] Addtion
NAME HINKEL, ANDREW HAME MARGIE LEHTOE
STREET ADDRESS | 1587 SECOND STREET SWEETADORESS | 1541 Lth SOREET
CITY-ST-2IP LAKE PLAC'D FL CITY-ST-2IP LAKE PLALCIL L.
TmLE D - 7] Delste TITLE [ change [ Addition
NAME FORNEY, CAROL NAME
STReT ADDRESS | 1604 FIRST STREET STREET ADDRESS
CITY-ST-2p LAKE PLACID FL QY -8T- 7P

12. | hereby certify that the information supplied with this 1ih’n§ does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:—Z SIGINGEDLIFYE = 2 otoo 3- Ne£-THET

SIGNATURE AND TYPED OR PRINTED NAME OIF SIGNING OFFICER OR DIRECTCR Daytima Phone #




