2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 759855

Jan 22,2001 8:00 am
Secretary of State

1. Entity Name o .,
FOUR LAKES ASSOCIATION, INC. 01-22-2001 90108 046 ****61 25
Frincipal Place of Buginess L9 k £ Mailing Address
-~
130 LTTLE ORANGE  LATE TR 1 PO BOX 145
P.O.BOX 145 HAWTHORNE FL 32640 CB 007 2 54 :
HAWTHORNE FL 32640
us
F e Va7 (NN CRACATOR I
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
591967842 Not Applicable
“e Countey Zp Country 5. Cerlificate of Status Desires [ ?g;‘;esq L“‘if:ci‘“"”a'
6. Name and Address of Current Registered Agent 7. PIa—me and Address of D;Ia'W'Reglstered Agent — —
MName
COUCH, MARGARET W Street Address (P.O. Box Number is Not Acceptable)
130 LITTLE ORANGE LAKE DR
HAWTHORNE FL 32640

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ¢Hfice or registered agent, or both, In the state of Florida.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delgte TILE ? Qer-ri%'vl . o O Change B Addition
NAME COUCH, LEON HAME anc J e baive Ur

smeeT a00fess | 3524 N W 51ST AVE STREET ADORESS ;41" Likie 39""'“5 :

orv-s-2e | GAINESVILLE FL 32605 OITY-ST-2IP Hacs thorne, FL 32640

TILE D 52 Delete TMLE Divecto ¥ [ Ghange Adeition
e HOLLAND, SALLY o 'Eo‘y fes) "Hﬁl"‘;f_mq e Lake Dr

sTreeT A00RESS | RR 4 BOX 469 STREET ADDRESS ¢ 8 wi )

- 57-2 |- HAWTHORNE FL: 32640 . Jovsw | pawthorne, FC 32640 —
TIMLE T [ Detete TINLE Pir ] 5 Change  [] Addition
e COUCH, MARGARET W e porthort, Frapces Lo b Dp
stReET ADDRESS | 130 LITTLE ORANGE LAKE DRIVE STREET ADDRESS 204 4 /e Orange
ory-sT-2P | HAWTHORNE FL CITY-S7-2P oo Hhorn e FL 22¢v¢0
THLE D 5 Delete TILE Piv R q [ Chenge  $-Addition
NAME FORD, WILBUR NAME TaVis o. F
sTRecT AnoRess | 112 BENJAMIN DR STREET ADDRESS ya.i L Hie Ovange Lake ©
GTY-ST-2IP HAWTHORNE FL 32640 CITY-ST-7IP H.a,u.) ‘H\O\' he, }.' L 8 2640
TITLE D ] Detete TITLE viP [3¢ Change ] Adition
NAME HOFFNER, DAVID < e
sTRecT ADDRESS | 147 JOHN ST STREET ADDRESS
ov-s-2¢ | HAWTHORNE FL 22640 CITY-ST-2IP
TITLE P ] Detete TLE B Change  [] Addition
HAME MIKE BOYLES NAME . Love
staeet ooess [-0ITTLE ORANGE LAKE DRIVE <L | 1§ L Hle Orange br
orv-st2¢ | HAWTHORNE FL CTY-5T-2IP

12. | hereby certify 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 supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or diregtor
of the corporation or the receiver or trustee empowerad to executs this report as reguired by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

- changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

UliMaRqared W Couch

OFFICER OR DIRECKM

tf13)o) gs2-4&1-5830

Dats | Daytime Phong #

0021066

CR2E037 (10/00)



