2003 NOT-FOR-PROFIT CORPORATION
- “UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0O0001814

1. Entity Name

THE LAKES OF BLACK BEAR RESERVE HOMEOWNERS ASSOC
IATION, INC.

Mailing Address

505 WEKIVA SPRINGS RD.. STE. 500
LONGWOOD FL 32779

Principal Place of Business

505 WEKIVA SPRINGS RO.. STE. 500
LONGWOOD FL 32779

2. Principa! Place of Business 3. Mailing Address

MR

iCHECK“HEHE*IFrMAKI E-

JJRGENS, JA. ESQ
505 WEKIVA SPRINGS RD., STE. 500

—w_ _Richard E.

Suite, Apt. #, etc. Suite, Apt. #, etc. E L“uka e
«  City & State City & State 4, FEI Number 59-3642976 Applied For

Not Applicable

2 Counti Zi iti

s ountry P Country 5. Certificate of Status Desired O $8.75 Addional
Fee Required
6. Mame and Address of Currant Ftaglslered Agent 7. Name and Address of New Heglstered Agent

T _LTX = ————— Ep—— c-== ~—~[> Name el - R it - - -

Larsen, Esqg.
Street Address (P.O. Box Number s NoUAtceptablgy =

LONGWOOQD FL 32779
o

55 E. Pine Street

Zip Code
32801

FL

Orlando

8. Thewabove named entity submits this statement for the purpose of changing its registered officg or registered gffent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent, .ﬁ /
sianarure _ Richard E. Larsen é ///ﬂ/#
oatE 7 { /-

{NOTE; Heglst ed Agemt s:gna(lue/é lred when reinstating)

Signature, typed or printed name of registered agent and title if applicabie.

- FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

.CR2E037 (f;foa)

10,7, 77 i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
RS pn - . T THLE . _ [ Change  [J Addition
HAME CARSON MARK HAME
—
srreeT aooRess | 505 WEKIVA SPRINGS RD., STE. 500 STREET ADDRESS = ‘_—"-:" 120103 Sos
Y-Sz | LONGWOOD FL 32779 GITY-5T-2P 05,709/~ 01 041 ~-02B #4236, 25
TLE viD O Detete TITLE [ Chenge [ Addition
NAME CARSON, LEE ANN NAME
STREET ADDRESS | 505 WEKIVA SPRINGS RD., STE. 500 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CIY-ST-2P
TTILE - SD- o Toom = = ) pette— TME= 2 s e L sme v ms = -—~ . [ Change - [J Addition
HAME CARSON ASHLEY NAME
STREET ADDRESS [ 505 WEKIVA SPRINGS ROAD SUITE 500 STREET ADDRESS
omv-sT-2r | LONGWOOD FL 32779 CITY-ST-2P
TILE : O pelete TITLE [ Change  [1 Addition
NAME [ — R R 7. S e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed oronan gttachment with an address,avith all other like empowered.

-

L‘)Z&' / -6

47 - 1341577

SIGNATURE:

Date Daytime Phone #

0004185



