2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Name Secretary of State

LAKE VENUS ESTATES HOMEOWNER'S ASSOCIATION, INC- 01262001 OO 0124 *F561 25
Principal Place of Business Mailing Address
1439 PINE HILLS RD 1439 PINE HILLS RD

ORLANDO FL 32606 ORLANDO FL 32808 E{,“ 13828

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5?——368 64 9/ Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 Ptd.dltlﬂnal
Fee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- —————— = Name - = e ==
GOPAL. BOWANI Street Address (P.O. Box Number is Not Acceptable)
1439 PINE HILLS RD
ORLANDO FL 32808
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

-

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Depariment of State
i
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 7] O Delete TITLE O change [ Addtion
NAME GOPAL, BOWAN! NAME
sTREET ADDRESS | 1439 PINE HILLS RD STREET ADDRESS
CITY-ST-21F ORLANDO FL 32808 GITY-ST-2IP
e D (] Celete TTLE [JcChange [ Addition
NAME MUNIAN, FRANK NAME
streeT anoress | 7421 CLARCONA QCOEE RD - STREET ADDRESS
tvesi-ze__ | ORLANDQUEL3288_ . . . _ . cIry-s1-2IP .
TMLE D ) O Delete TITLE " [ClcChange L] Addition
NAME RAMBRICH, DANRAJH NAME
STREET A00RESS | G068 PINNACLE CIRCLE STREET ACDRESS
CITY-ST-2IP ORLANDO FL 32786 CITY-ST-2P
TITLE ’ 3 Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2P CITY-5T-ZP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn 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 oath; that | am an officer ar 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 Blogk 11 if

changed, or on an attachrgapt with an address, ¥ith all other like empowered. ot o1
]
ST R el L.

S lG NATURE: SIGNATURE AND TYPED OR pnlm%%%ﬁ oRARECTOR D (4I° }/) aq%y‘-— ?m? no 4‘

£

DOCUMENT # NOO0OO0005814 Jan 29, 2001 8:00 am

CRZE037 (10/00}




