2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 757180 Feb 19, 2001 8:00 am -
1. Entity N
ity Name Secretary of State
LAKE VILLAS Q AND R HOMEOWNERS ASSOCIATION, INC. 02102001 90081 035 ***%6] 25
Principal Place of Business Mailing Address
4 LAKE VILLA WAY 4 LAKE VILLA WAY
KISSIMMEE FL 347434531 KISSIMMEE FL 347434531 = / / y / LO [’0
Suite, Apt. #, elfc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 59-2 187626 Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired [} geae-gesq £?£ti°"al
. - . 6. Name and Address ot Current Registered Agent = ... .-+ = = |..- - _ .1 .-=-7.. Name and Address of New Registered Agemt . .
- Name
GUADAGNO, LEE Street Address (P.O. Box Number is Not Acceptable)
38 LAKE VILLA WAY
KISSIMMEE FL 34743
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 Florida.
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl 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 Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - .
e T WL Deiete L = _ ~ Change demon 8
NAME FARRAR, HELEN NAME Debia Ad.ceA w =)
streer aooress | 47 LAKE VILLA WAY stheer aooness | R D AR Vi | 5
CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-2IP S Simra e, = 5(.[/’1'-93 &
o
e P 1 Delete TmE v W crange  J Aditon | &
NAME GUADAGNGO, LEE NAME
streeT apoRess | 38 LAKE VILLA WAY STREET ADDRESS
CITY -5T-2IP KISSIMMEE FL 34743 . .. . ciTy-sT-2IP S - - -
e v T?\Delete e T ~ hange ddition
NAME BROWN, GEORGE NAME CormiD F£o J_A‘d-ow W
streeT anoress | 48 LAKE VILLA WAY sweeranpeess [ (© LAKL ‘L\:_" o
omv-s1-2¢ | KISSIMMEE FL 34743 oanv-stze | MLSSInant e, L 3L
e D ) 3 Delete Tme P W change (1 Acdition
NAME O'BRIEN, PATRICK NAME
smeer anoress | 54 LAKE VILLA WAY STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34743 CITY-ST-ZIP i
TITLE D m Delete TITLE [ . hange deitiun
NAME HURLEY, LOUIS NAME CAhrol wiilshure R
sTReeT ADDRESS | 79 LAKE VILLA WAY STREET ADDRESS | €2 -F Lo ke Villa (.)-)é-'—|
CITY-ST-ZP KISSIMMEE FL _ CITY-5T-2IP ) WA Ny . L = £ o
TITE D 0 Detete TIME [ ' Ol change  YlAddition
NAME TESTA, SAL NAME Vivl oo He\ne s
streeT ADDRESS | 28 LAKE VILLA WAY STREET ADDRESS 9"5_ k€ VT e UJH-']
CITY-5T-2iP KISSIMMEE FL CITY-ST-ZIP Laueg ¢ i ot e F’L 3 l—(“?‘-@q)'
12. | hereby Gertify that the information 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 or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 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. .
RE: FRBPENATIETRABEQUIED, s L 2- '
SIGNATURE: Fradr ¥ TR REOQUEAEL Z-/5- Zony #1-3¥§ 83,5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayiime Phone # -



