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EE ————— ]

R-PROFIT CORFORATION
USINESS REPO

2003 NOT-FO
UNIFORM B

FILED
Feb 17,2003 8:00 am
Secretary of State

1/

DOCUMENT # 759855

1. Entity Name

FOUR LAKES ASSQCIATION, INC.

01-21-2003 90096 002 ****5] .25

Principal Place of Business Malling Address
130 LITTLE OAANGE LAKE DR 1 PO BOX 145
P.OBOX 145 . HAWTHORNE FL 32640 :
HAWTHORNE FL 32640
Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, elc. ' D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59'1967842 Apptiad For

Not Applicabla
ap Country Zp Counery 8. Cerlificata of Status Desied ~ [J ?g;fq Addiionay
- 8. Name and Adkiresa of Current Registered Agent. - — .. 2o~ - =7~ Name and Address of New Reglsterng Agent. '=-
- e M T -
| COUCH, MARGARET W - Sirest Address (F.O. Box Number is Not Acceptabio)
130 LITTLE ORANGE LAKE DR
HAWTHORNE FL 32840 '
City FL Zip Code

8. The above named entity submita this statement for the purpose of
the obligations of regisiared agent.
L]

changing its registered offica or regisiered agent, or beth, in the State of Ficrida. | am familiar with, and accept

st

SIGNATURE
SigQesurm, pririect naene of regisiared agant ang e  appicabie, {NOTE: Ragistarest Agent 5ignatica requirsd when reinsizing) LY
. - Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 8 . -00 May Bo
$6 Trust Fund Contribution, ] Added to Foes Florida Department of State

10. QFFICERS AND DIRECTORS I 1", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7
TiE D [ TnE ey Ocrange  (Sfisdtion [ & |
e COUCH, LEON we  Pocch ,L{a,zjamd- 5 S |
STREET ADDRESS | 130 LITTLE ORANGE LAKE DR SRS /30 Ls fffe Ordlnge [ ake Di g
orv-51-2¢ | HAWTHORNE FL 32640 G- $3- 2 Zed AR e £ L 32440 &
TME D 7 petete e ’ CdChange [ Adaition g |
NAME BOYLES, DELORES NAME
sweeT o0eess | 148 LITTLE ORANGE LAKE DR STREEY ADDRESS ;
arv-st-22 | HAWTHORNE FL 32640 oy 5126
TME D ' T LT T I ) '-:@L;:—:'—: T e AY == "fy:?‘zegrv:_@,-——-—:—--v.-w-w[archmge-— [=nddition
NAME NAME Neil e lrs .
STREET ADORESS SRETAORESS | /G o3 &, M e OV“‘-’\"‘} e fuke Dr
ury-sr-zip _ orv.stze | it orne, FL 33¢%0
e B9 Delete me D /4/ Vi [ Chenge  I=rAddition
NAME NANE (Al ¢ it /77 {
STREET ADDRESS STHEET ADORESS | // F 4/ z,ﬁ‘/c @ rang e ke DF
CIrY-S51-219 CifY-sT-ZIP /{‘a wotho rne, F A FAL¥0
TME v 1 Geeta TE : [J Change ] Addition
NAME LETTS, RANATA NAME
stoeeT ao0ress | LITTLE ORANGE LAKE DA STREET ADDRESS
CIry-sT-21P HAWTHORNE FL 32640 CrY-gT-21P
TILE P ' O Delete TE [Tcrange [ Adcition
NAME MIKE BOYLES NAME
StREet Anchess § 118 LITTLE ORANGE LAKE DR STREET ADDRESS
Cm-st-2r | HAWTHORNE FL - o S1-2
12. | heraby certify that the information supplied with this llling does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes, | further certify that the inforrmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the sameg lapal eHect as il made under cath; that | am an ofiicer or director

of the corporalion or the raceiver or trustee empowered 19 execute this report as required by Chapler 617, Floricia Stalutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wilh all other lika

empowered.

25-94F-5530

SIGNATURE: %W U RECA R R gared lef{/ﬂ,/ b3

TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Oaytine Prone #




