FILED
2001 UNIFORM BUSINESS REPORT (UBR)  Jy] 24, 2001 8:00 am g

DOCUMENT # N0OOOQ0005353 Secretary of State

1. Entity Name 07-24-2001 90016 003 ****5]1 25
LAKE GATLIN HOMEOWNERS ASSOCIATION, INC. @
Principal Placg of Business Maiiirl Addrgss
C/0 CHRIS/BARTOS
48112 WATERWITCH POINT DRIVE 80080448
ORLA 32006 ‘
Y T Y, 0 I
Po0 warstwreh Bl C w17 Do
Suite, Apl. #, etc. i ¥ Suite, Apt. #, etc. D_O, NOT WRIT E INTHIS _S_PAQE_,_r ) e
TaSiyaAsiEaET T = ‘i‘ty ta;;h : = : = -t 4, N\:m r . Applied For
gm&d} #ZA* 10 &/J f'é A ﬁ-—‘jij ﬂk Not Applicable
323’? O é C(o?ry (‘ ﬂ, 322 g 0 6 4 C(ﬁizr # 5. Certificats of Status Desired (] ?i?e.gesqﬁ?géﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e COBRNE  SCH LOEDER.

BARTOS, CHRIS Street ess {P.O. Box Numbsgy js Not Ageeptabl
4812 WATERWITCH POINT DRIVE % WATBBL 28 "PT DL .

ORLANDO FL 32806

City OM/YDL FL lzgcme |

¢8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the state of Flarida.

2SIGNATURE
Slgnaturs, typed or printed name of regislered agent and title it applicab!
T Ghrlil::mﬁ%ﬂm-—~9./Electicn-Carﬁpaign Financing=-. $5;00-Ma’y Be|m= %Vf,_w_ le to. .
After September 12, 2001, min, will be $236.28 Trust Fund Contribution. a Added to Fees " Department of State
10. OFFICERS AND DIRECTORS | EXB - ADDITl%\JSICtjANGEs TO OFFICERS AND DIRECTORS IN 10 _
e Delete e SrdEy T Klorange [ Addiion | 5
wi | BARTOS, CHRIS ¥ e | Beay e ctoc = A do 3
stheer sooness | 4812 WATERWITCH POINT DRIVE seetowess | 46§ @ W AT &
orv-sr-ze | ORLANDO FL 32806 P ovsie | Oplpntdp, LA 32506 i
TITLE VPD E-Deiete TITLE VicE—~ FRES dE/+ Rl change [ Additon | &
e SHEAFFER, CAROL e 2 A SthreddER, 1 ne
steer aoRess | 5101 THE QAKS CIRCLE STREET A0DTESs |6 § O © WATER Wi T '
orv-sze | ORLANDO FL 32806 avstze | ORGAN DS 4, FeA. 3180 £
TILE TD [ Delete TLE [ change ] Addition
NAME SHCROEDER, ROBBYE NAME
STReeT AuRess | 4800 WATERWITCH POINT DRIVE STREET ADDRESS
orv-st-2¢ | QRLANDO FL 32808 CITY-81-29
TITLE SD 0 Delete TITLE . Clchange [ Addition
“nave —===|-COPELY, BRENDA , HAME N
sTREET ADoRESS | 5109 THE OAKS CIRCLE i - - ” STREET ADDRESS . '
CiTY-5T-2IF ORLANDO FL 32806 CITY-ST-2IF I
TILE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-2IP CITY-5T-2IP
TMLE R T Delste TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADURESS
CIVY-ST.7P CITY-S7- 2P

12. | hereby certify that tha information supplied with this filing does not qualify for th]a exemption stated in Section 113,07(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 oath; that | am an officer or director
iver of 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

t with an address, will aller like empowered.
MJL?:M 03//jr/0/ HF-£56-£33 /

I CIrNATIIRE Al TYDER A DR IMNTEMALL L e — P

of the corporation or th
changed, or onan

SIGNATUR




