2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOD0000663 N ey of st ™

CR2E037 (10/00)

05-15-2001 90198 015 ****g] 25
NORTHLAKE PARK AT LAKE NONA COMMUNITY ASSOCIATIO
Pringipal Place of Business Mailing Address
9801 LAKE NONA ROAD 9801 LAKE NONA ROAD
ORLANDO FL 32827 ORLANDO FL 32827 D e " 5 3 3 8 7
2o0 S ORARGE AVEMDUE
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN TH!S SPACE
SDHTE L300
City & State City & State 4. FEI Number Applied For
OWAWOO FL— 59- 302, € ’2.3'—‘ Not Applicable
Zip Country Zip Country " . $8.75 additional
. Certificate of Status D d N )
3280 I -343L 0S 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
AcC. Co.
LYON, R. RANDOLPH JR. Strest Address (P.0. Box Number is Not Acceptable)
200 SouTH CRAPMEE AVENUE
9801 LAKE NONA ROAD
ORLANDO FL 32827 Suite 2200
Cit Zip Code
Y ollANDo FL 3‘32_301—3437___
B. 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.
" ¢
‘e Praacolent
S|GNATUHE4L—J O Shta « Vieo ¢
Ignature,pt'yped or printed nama of registered agent and titla it applicable. (NOTE: Registarad Agent signature raquired when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabhle to
FEE IS $61.25 Trust Fund Gonlribution. 0 Addedto Fees Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D 3 Deleta TME PO (B Change [ Addition
NAME LYON, R. RANDOLPH JR. NAME
sTReeT anoress | 9801 LAKE NONA ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32827 CITY-ST-ZIP
TITLE D 1 Delete TLE oS OR change [} Addltion
NAME SILVERTON, VIVIENNE L NAME SiwveqTow, viwveaus C .
steeT aporess | 9801 LAKE NONA ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32827 CITY-ST-7IP
e D O Delete TME VO .Chenge [ Addition
NAME VOSS, JEFFERSON R - NAME
sTreeT AnDRESS | 9801 LAKE NONA ROAD STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32827 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] palete MLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE , [3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
12. | hereby ceniify that the information supplied with this fiiin g does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiber 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 cath; that | am an officer or director
of the corporation or the receiye 2] empowered 10 execute thrs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachpad g i ad.
SIGNATURE: [Ql 4G1-%51-909|




