2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NODO0002382 e acan ot Staa™

WOODS ON LAKE ELSIE HOMEQWNER'S ASSOCIATION, INC 02-24-2002 90025 037 ****61.25
Principal Place of Business Mailing Address
PO BOX 1655 PG BOX 1635
MOUNT DORA FL 32756 MOUNT DORA FL 32756
T EES LR A T
Suite, Apt. #, etc. _ e Suite, Apl._#, elc. L - DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Gountry zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
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 purpese of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, fyped cr printed name of registerad agem and titte if applicebls. (NOTE: Fegistered Agent signatura required when reinstating) DATE
-t 9._FElection Campaign.Financing $5.00-May Bo—}—wmox=Make Check Payableto oo
Trust Fund Contributian. (I Added to Fees Department of State

10 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE pp ) [ Delete TITLE [1change  [J Addition
A BAUGH, MERLE G NAME
" STREET ADDRESS po BOX 1655 STREET AODRESS

CiTy-8T-2IP MOUNT DORA FL 32756 CITY-ST1-2IP

TITLE D O pelete TITLE [ change  [J Addition

NAME WALKER, JIM NAME .

STREET ADDRESS 1201 LAKE ELS[E DHN‘E STREET ADDAESS

CITy-S1-21P TAVARES FL 32778 CITY-ST-2IP

TITLE S O gelete TITLE (Jchange ] Addition

NAME WATSON, CAROL NAME

STREET ADDRESS 1 121 JU NlPEH COURT STREET ADDRESS

CITy-ST-2Z1P TAVARES FL 99778 GITY-ST-7IP

TITLE T [ Delete TITLE [7 change [ Addition

NAME CRAMER, PHILLIS HAME

STREETADDRESS | §940 JUNIPER COURT STREET ADDRESS

CITY-5T-7IP ~ TAVARES FL 32778 o .- CITY-ST-2IP : - -

TITLE O Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIF CITY-ST-2IP

TITLE O petete T [ Change [ Addition

NAME NAME

STREET ADDRESS | * i X STREET ADDRESS

CiTy-ST-2P . R . . . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemotion stated in Section 119.07(3)(i), Florida Statules. | 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 f made under oath: that | am an officer or director
of tha carporation or the receiver or rustee empowered 1o 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 attachmentwih an address, with all other like empowered.

dy T B L

SIGNATURE: - X0l REQUIRED P,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|

i

CR2E037 (9/01)



