2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # NOOO0O0002382 May 03, 2001 8:00 am
' \:‘”" Na;tQON AKE ELSIE HOMEOWNER'S ASSOCIATION, INC Secreta ) of State
00D LAK ! 05-03-2001 91139 018 ****g1 .25
- e
Principal Place of Business - Mailing Address
PO BOX 1655 PO BOX 1855
MOUNT DORA FL 32756 MOUNT DORA FL 32756
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " ; $8.75 Additional
5. Certificate of Status Desired ] Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B - - - -Name T e T - s TTEn T
BAUGH MERLE G Street Address (P.O, Box Number is Not Acceptable)
]
1900 LAKE EUSTIS DRIVE
EUSTIS FL 32726
City FL Zip Code
8. 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.
SIGNATURE — I T A
Slgnatura, typed or ;ri;ﬂed name of registered agent &andl U6 if applicable, {NQTE: Registered Agant signature reguired when reinstating} DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 -
e DP O Dekete MLE s O change (X Addition | S
NAME BAUGH, MERLE G NAME watsen, Carel + 2
streer anoress | PO BOX 1655 sTReETADORESS | A AV Swniper OF 5
omv-s-z¢ | MOUNT DORA FL 32756 ov-st | T avares | FL 32774 o
TITLE D 73 Delete TiLE T O Change Aediion | £
NAME WALKER, JIM NAME Cramer, Phillis
sreer aooress | 1201 LAKE ELSIE DRIVE STREETADDRESS | | L4 D Jtaniptr
|cmy-size | TAVARES FL 32778 7 . om-ste [T vedes FL 3778
TITLE D B Delete TIME Clchange [ Additicn
NAME FORDHAM, GEORGE NAME
staeer anokess | 1118 LAKE ELSIE DRIVE STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 GiTY-ST-21P
TIMLE ST ™ Detete TILE [J Change [ Addition
NAME MATHESON, SUSAN NAME
sReeT aoDREss | PO BOX 1655 STREET ADDRESS
CIFY-ST-2IP MOUNT DORA FL 32756 CITY-ST-2IF
TITLE O Deiete TITLE [ Change  [J Addition
NAME - ) NAME
STREET ADDRESS e STREET ADDAESS
CITY-51-2IP . ‘ CITY-ST-2IP
TME O celete ) Bt O change [ Addttion
NAME NAME
STREET ADDRESS c STREET ADDRESS
CITY-ST-2P I CITY-57-21P
12. | hereby centify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee 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 cther like empowered.
SIGNATURE: - f‘/Z 7/7/ 52967 - 2
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date 7 Daytima Phane #




