2001 UNIFORM BUSINESS REPORT {UBR) FILED ]

DOCUMENT # NOO0O00002860 Apr 17,2001 8:00 am 2
1. Entity Name , ecretary Of State

LAKE REG'ON COUNC". ASSOC!ATION, |NC- 04-17-2001 90067 049 ****g] 25
Principal Place of Business Mailing Address
5673 COUNTY RD 352 PO BOX 185
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
li— -
2. Prncipal Place of Business 3. Mailing Address
Sdite, Apt. #, etc. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
S?"- 36 5@77 Not Applicable
Zip Country Zip Country " g $8.75 Additicnal
T ) o o o 5. Centflcgt_eﬁ_St_a\iuﬂs 7D_eS|7re'd_< | __ Fee Roquired, . :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
BARNHAHDT, DENNIS Street Address {P.O. Box Number is Not Acceptable)
5873 COUNTY RD 352
KEYSTONE HEIGHTS FL 32656
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
Signature, typed or printed nama of registered agent and titla it applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE
1
FILE NOW: 9. Eiection Campaign Financing $5.00 way Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State '
i
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TImLE O Change [ Addtien | S
NAME BARNHARDT, DENNIS NAME =]
sTReeT a0DRESS | 5873 COUNTY RD 352 STREET ADDRESS N
orv-sr-2¢ | KEYSTONE HEIGHTS FL 32656 ary-s1-2P i
M VD 1 Delste TILE [ Change [ Addition z
NAME WALL, LINDA NAME
STREET ADRESS | 5569 COUNTY RD 352 . STREET ADDRESS
|| com-st-2P | KEYSTONE HEIGHTS FL32658 - cy-sT-zp - | - -
TITLE SD [ Deizte TMLE [ change [ Addition
NAME STINSON, NELLIE NAME
STREETADDRESS | 7789 TWIN LAKES RD . STREET ADDRESS
or-st-2P | KEYSTONE HEIGHTS FL 32656 - | cv-st-2p
TINE 0 O pelete - . [ e TD X change [ adcition
e MARVIN, HAROLD - puave &Ll
STREET ADDRESS | 5883 COUNTY RD 352 sTreeTAODReESS | 725 N CRATER LAKE
Cry-s1-2IP KEYSTONE HEIGHTS FL 32658 orv-si-2p |K EYSTOKE KEiGhts FL- 3265&
TIILE - 7 Delets TITLE ] Bl O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-$T-2IP
TITLE O Delete TITLE (] Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ’ CITY-ST-2IP
12. | hereby certify 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 attachrment with an address, with all other like empowered.
™ = L N TS
SIGNATURE: 2,515 b e QUDERKIs BAeNhArdT 4 - /1-200!  (352)4173-S)00
SIGNATURE AND TY! R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < Datg N Daytime Phone #




