2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759855

1. Entity Name

FOUR LAKES ASSOCIATION, INC.

K’

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90021 006 ****5] .25

Principal Place of Busin.ess

130 LITTLE ORANGE 1|ATE DR

Mailing Address
1 PO BOX 145

POBOX 145 HAWTHORNE EL 32640
HAWTHORNE FL 32640
s
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ST e cEEeCDoL MR e s = oL ] T s SR e S g, R, me R ST D T = mbe e e I )
City & State City & State 4. FEI Number Applied For
59'1967842 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Cenrtificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Mama and Address of New Reglstered Agent
Name
COUCH MARGAHET W Gtreet Address (P.O. Box Number is Not Acceptable)
4]
130 LITTLE ORANGE LAKE DR
HAWTHORNE FL 32640
' i 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 state of Florida.
SIGNATURE
Signatura, typed or primed nama of registered agent and ttle it applicable. {NOTE: Regisiered Apem signature 1ejuirat whan Teinsiating) TATE

FILE NOW: FEE IS $61.25

After September 13, 2000 min. will be $236.25

I 9. Election Campaign Financir{g
Trust Fund Contribution.

—

) “Make Check Payaﬁle_ta =
Department of State

$5.00 mMay ge
Added to Fees

10. QFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Deleie TITLE 1° [Jchange  Bd Addition
N COUCH, LEON N Delores 'Boc? les Lke D

STREET ADDRESS | 9524 N W 51ST AVE seer sooness | @B @ A Hie roeig € < Lo

crv-si2p | GAINESVILLE FL 32605 o2 heeshprne, Pl 33446

TME 1] R Delete TIE is [Ichange  BeeAddition
NAME HOLLAND, SALLY NAME S hHe L .

streeT aporess | RR 4 BOX 469 STREET ADDRESS | /2 &£ o* 08/ & reng € M < D rere

omv-st-2e | HAWTHORNE FL 32640 TITY-ST-2IF orne, Ft 326¥0

TITLE T [ Delete TILE D . [Jchange B Addition
NAME COUCH, MARGARET W AV Letlie Ford

STREET ADDRESS | 130 LITTLE ORANGE LAXE DRIVE STREET ADDAESS | /7 A 'Bc.hjauh\ N .b r

orv-st-2P | HAWTHORNE FL o5 |fhecsthorne FL 326Y¥0

TIMLE D O Delete B<Change [ Addition
namve - . --). FORD, WILBUR - e — — ._._a,_, — — S

STReeT ADDRESS | 112 BENJAMIN DR STREET ADDRESS

omv-st-2F | HAWTHORNE FL 32640 CITY-5T-21P

e D O Deiete TILE D . bd Change [ Addition
e HOFFNER, DAVID e Hak$ nev, Doy d

steer sooess | 117 JOHN ST STREET ADORESS | /Y Jod &

orv-st2¢ | HAWTHORNE FL 32640 ov-srze | Jtecothovne, FL 326Y0

TILE P 2 Delete TILE SFchange [ Addition
NAME MIKE BOYLES e =4

STReeT ADoRESS | 206 LITTLE ORANGE LAKE DRIVE stacer aooeess | /& L z%‘/e 0m,e M& Db

erv-s-20 | HAWTHORNE FL CITY-5T-21P

12. | hereby cértilz
indicated on t

that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an address, with all other like empawered.

SIGNATURE:

IR o et W. Coveh

z{/z/»g £52-99/-6530

AND TYPED OR PRINTED RAME GF SIGNING OFFICER OR DIREETOR

Daytima Phona #

CR2ED37 (5/00)



