2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767757 e Feb 06, 2001 8:00 am @
1- Entty Name | Secretary of State

LAKE WE!R HARBOR ESTATES ASSOC!AT'ON, |NC 02-06-200]1 Q0038 035 ****g] 25
Principal Place of Business Mailing Address
MYRTLE S. BILLIARD MYRTLE $. BILLIARD
15250 SE 164TH COURT 15250 SE 104TH CT
SUMMERFIELD FL 34481 SUMMERFIELD FL 34481
us us
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2965490 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MYRTLE S. BILLIARD Street Address (P.0. Box Number is Not Acceptable)
15250 SE 104TH CT
SUMMERFIELD FL 34491
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE v Delete Tme Treasurer O] Change  “SiAddition | &
NAME OXENDINE, ROBERT m NAME thandelle Sﬁa—@ =]
streer aooress | 15170 SE 105TH AVE STREET ADDRESS | {5190 SE o4 ! 5
orv-sr2r | SUMMERFIELD FL 34491 orr-seze | SummerField, FL 3449 g
e D O3 Delete TE ice - Pres. [ Change T Addition | &
' [ &}
HAME TODD, GRACE NAME - Wozniack A frye /E:
staeet aooress | 15110 SE 103RD AVE STREET ADDRESS | IS0 SE 103 ’ frve.
orv-sr-2p | SUMMERFIELD FL ot |Summerheld, FL
TITLE P O Celete TITLE O Change [ Addition
NAME BILLIARD, MYRTLE _ NAME
stheeT aooRess | 15250 SE 104TH CT STREET ADDRESS
CITY-ST-2IP SUMMERFIELD FL CITY-S7-2IP
TMLE § [ oelete . [ e [J Change [ Addition
NAME HALL, CAROL . NAME
sireer sooness 15030 SE 103RD TEHF_! STREET ADDRESS ‘
CITY-ST-2IP SUMMERFIELD FL 33491~ e JeorsTme =y e ot e L L
e D 1 Delets T o ~ T ohange T Addition
NAME SPAYD, SCOTT NAME
stReeT ao0Ress | 15190 SE 104TH CT = | streer aooRess
omv-st-2¢ | SUMMERFIELD FL 34491 CITY-5T-2IF
TITLE D O Delete TITLE [JChange [ Additicn
NAME FINCH, NANCY NAME
streer aooress | 15151 SW 103RD AVE STREET ADDRESS
orv-st-2P | SUMMERFIELD FL 34491 CITY-57-21P
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 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 corporalion or the receiver or frustee empowered to 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.
ey ‘“""J’“;’W ANTT - G-
5|GNATUR|5_L,@AMMMAFZA NUIwws e /-RF- 0/
SIGNATURE AND TYPED OR PRINTES NAME BF SIGNING OEFICER OR DIRECTOR Date Davtima Phona &




