2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 759855

1. Entity Name

FOUR LAKES ASSOCIATION, INC.

Secretary of State

02-03-2002 90010 041 ****61 .25

Principal Place of Business

130 LITTLE ORANGE LAKE DR
P.O.BOX 145

HAWTHORNE FL 32640

us

Majling Address

1 PO BOX 145
HAWTHORNE FL 32640

2. Principal Place of Business

3. Malling Address

I

JUTATR LR

Suite, Apt. #, etC.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1967842 Not Applicable
Zi t Zi Count iti
® Country P ouniry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . | - - - ° Street Address (P.O. Box Number is Not Acceptable)
COUCH, MARGARET W
130 LITTLE ORANGE LAKE DR
HAWTHORNE FL 32640 = REEE
ity F
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
(NQTE: Ragistered Agant signature required when reinstaling} DATE

Signature, typsd or printed name of registered agent and title if applicable.

FILE NOW: FEE IS $51.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May B
Added to Fees

10. OFFICEE“RS AND DIRECTORS | IEER ADDITIONS /CHANGES TO OFFICERS ANC DIRECTCRS IN 10

TITLE S 1 Delete TITLE ] cle [JChange  [S&Addition
HAME DAVIS, NANCY NAME Leon CT o _

STREET ADDRESS | 194 LITTLE ORANGE LAKE DR sreeraoveess | 30 ke Hle CD“"’-“‘] e bake Or

CITY-8T-2P HAWTHQBNE_EL_SZG"’O CITY-5T-2IP H'a.(d.)%OYh ¢ P L 3 2 (;?‘ o

TITLE D [ pelete TITLE a7 Change (] Addition
e BOYLES, DELORES e . ,

STREET ADDRESS. 144 -4 FTTLE-ORANGE TARE DR sweersonness | 118 ki Hle Orange Leke Dr

CITY-ST-ZIP HAWTHORNE FL 3264_0 CITY-ST-ZiP

Tme D [T petete TITLE [ Change [ Additien
NAME -1 HURLBURT, FRANCES T o NAME - S el

STREET ADDRESS | 204 LITTLE ORANGE LAKE DR STREET ADDHESS

CY-sT-20 | UAWTHORNE FL 32640 CITY-ST-2IP

TILE D . O pelete TITLE [ Change [ Addition
NAME DAVIS, RAY NAME

STREET ADDRESS [ 121 LITTLE ORANGE LAKE DR STREET ADDRESS

CRY-ST-2P HAWTHORNE FL 3_2640 CITY-ST-ZIP .

TIME VP [ Dekete 1ILE }5’ o v [ H‘S BkChange [ Addition
NANE HOFPNER, DAVID NAME enatre e ) o ke Dr

STREET ADDRESS | 117 JO STREET ADDRESS L LM le Orengé

CITY-§7-2IP HAWTHQ 1 32840 CITY-ST1- 2P #‘,_ “,_)7/1 orpe, F(, 23650

TITLE P [ Delete TITLE M change [ Addition
NAME MIKE BOYLES NAME

STREET ADDRESS | 148 LITTLE ORANGE LAKE DR STREET ADDRESS

GITY-ST-2IP HAWTHQENE FL CITY-ST-2IP

12. | hereby cerlify 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 supptemental 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with all other like empowered.

Ii2-Y-$530

SIGNATURE: %gm%ﬂ’}”‘“

/ QQEMJ/ERED Mmrﬁarc+(,c»4/,//' ?/0 o

1l TUJ}PND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona ¥

Feb 03, 2002 8:00 am

CR2E037 (9/01)



