2003 NOT-FOR-PROFIT C

ORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOOO0000663 '

1. Entity Name

NOHTcl'iLAKE PARK AT LAKE NONA COMMUNITY
N, INC.

Secretary of State
05-02-2003 90121 023 ****g] 25
ASSOCIATIO

Principal Place of Business

9801 LAKE NONA ROAD

ORLANDO FL 32827 SUITE 2300

ORLANDO FL 32801-3432

us

Mailing Address
200 5. ORANGE AVENUE

v
s

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3628234 Applied For
Nat Applicable
e Country zp Gountry 5. Certificate of Status Desired l___l $8.75 Additional
) Fee Required
CT T 6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
B Name - j
AGC. CO Strest Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SUITE 2300
ORLANDO FL 32801-3432 o FL [ Zeoe

the abligations of registered agent.

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGMATURE

Slgnatura, typad or printad name of registered agent and title if applicabla.

(NOTE: Regislered Agent signature reguired when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Make Check Payable to

$5.00 Way Be
Florida Department of State

Trust Fund Contribution, Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme PD '$\De\ele TME [J Change [ Addition S_
NAME LYON, R. RANDOLPH JR. NAME S
streeT Anoress | 9801 LAKE NONA ROAD STREET ADDRESS ~
omY-st-2P | ORLANDO FL 32827 CITY-5i- 2P §
T DS _ ﬁloelete e Ol Chenge [ Addiion g
NAVE SILVERTON, VIVIENNE C NAME

STREET ADDRESS | 9801 LAKE NONA ROAD STREET ADDRESS

cmy-57-2P | ORLANDO FL 32827 Ciry-sT-2P .
TITLE T T T [ Delete TITLE sSTO 'gl(:hange 7 Addition
NAME V0SS, JEFFERSON R NAME

steeet ApDRESS | 9801 LAKE NONA ROAD STREET ADDRESS

om-sT-2P | ORLANDO FL 32827 CITY-ST- 2P

TITLE O Delste e A [J Change [ Addition
NAME NAME CHLSTOPAER. ARMARND

STREET ADDAESS STREET ADDRESS | 801 WAWSE P0MA ROAD

CITY-ST-2IP CITY-8T-2IP ORULDD, L 22317

TILE O Deiete TILE Ll ve) [ change  [R Addition
NAME NAME yinesoT Sounalo

STREET ADDRESS STREETADDRESS | § 801 rAweE NolA oA

CITY-ST-7IP CITY-5T-2IP oaabbe | FL 22817

TITLE [ Delete TITLE ‘ (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this fllmg
indicated on this report or supplementaiyeport is true an
of the corperation or the receiver or t e empowered

changad, or on an attachment with dress, with all

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gifter like empowered,

dz4.03  401-851-909 |

May 02, 2003 8:00 am}

1



