éoo1 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Name Secretary of State
SYLVAN SHORES HOMEOWNERS ASSOCIATION, INC. 03-13-2001 90003 041 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 1343 P.C. BOX 1343 v WUy
LAKE PLACID FL 3388303 LAKE PLACID FL 338524343 ’
332"\ IBYea~tINTI
F T I AR ER R RN
PO, RBea 1343 PO Rox |3N3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FE| Number Applied For
L A tacan T-_-L L A B Acil?, 7-_-!.. 59‘2277185 Not Applicable
Zio = Gountry " Country " . $8.75 Additional
. Certificate of Status Desired O ‘
3LLL - 433862 MNiciianes > Fee Required
T 6. Name anc: Ad.dr:;: (:f’ é:.l:rem Registerad Agent 7. Name and Address of New Registered Agent
o e i e e e e S T Tl e ~Name = T e Tt e, S e e |

| Street Address (P.Q. Box Number is Not Acceptablo
GARDNER, FRANK ( plablo)

1802 SYLVIA STREET
LAKE PLACID FL 33852

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 Flgrida.

SIGNATURE
Signature, typed or printed name of registared agent end title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, Added to Feas Departmem of State
10. OFFICERS AND DIRECTORS e 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
TITLE P m Delete TIILE Pemrrm e e X Change [ Addition
NAME JONES, LAVERNE HAME WTLLIAM-TREGO.. -
STREET ADDRESS | 1722 THIRD STREET STREETADCRESS | 1 @07 FOURTH-8T. °~
CITY-ST-ZIP LAKE PLACID FL' CITY-ST-2IP LAKE PLACID, FL 33852
TILE T » [ oelete TITLE ’ (I change £ Addition
NAME GARDNER, FRANK NAME
STREET ADDRESS | 1802 SYLVIA STREET STREET ADDRESS
GITY-ST-2IP LAKE PLACID FL GITy - $T-ZIP
TITLE [ [ Celete THTLE ' Ol Change [ Addition
NAME LUSK, MYRTLE NAME
STREET ADDRESS | 1842 FIFTH STREET STREET ACDRESS
CITY-ST-2P LAKE PLACID FL — CITY-5T-2IP — .
TIME Vv ﬁ Dalete TITLE Vo mgmem e 2 KXichange [ Addition
NAME COLEMAN, RUSSELL NAME CHARLES -WISEMAR - ...
sTREET ADDRESS | 1532 SYCAMORE AVE STREET ADDRESS 1658 FI.ETH._ sr,.-
orr-si-zp | LAKE PLACID FL oiTY-sT-7IP LAKE PLACID, FL 3%852 =
TITLE D 3 Delets TITLE P o O change [ Addition
NAME LERRON, MARGIE NAME JAMES -McCARTHEY . voo..
STREET ADDRESS | 1541 4TH ST J STREET ADDRESS 1634 FIFTH BT
on-si-2p | |AKE PLACID FL - omsr-2p LAKE PLACID, FL 33852  —
TITLE D X Delete TITLE Do mvame e Xlcrange [ Addition
NAME FORNEY, CAROL NAME BILL DENERY-- - —m.
STREET ADDRESS | 1604 FIRST STREET STREET ADDRESS 31801 LAKE-CLAY-DR.
or-st-z2p | | AKE PLACID FL eiTY-ST- 2P LAKE PLACID, FL 33852

12. { hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3){(i),'Ficrida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legaj effect as if made 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.

SIGNATURE:

Daytime Phone #

8
g

" CR2E037 (10/00)

\



