2001 UNIFORM BUSINESS REPGRT (JBR) FILED
DOCUMENT # NOOO0O0006615

Apr 25, 2001 8:00 am

1. Ertity Name ecretary Of State
DUCK LAKE INDUSTRIAL PARK PROPERTY OWNERS ASSCCI p/ 03-30-2001 90336 033 ****5] 25
Principal Place of Business_ : Mailing Address
1100 MAIN STREET 1100 MAIN STREET
THE VILLAGES FL 32159 THE VILLAGES Ft 3159
T NG A
Suite, Apt. #, etc. Suite, Apt. #, etc. B DO NOT WRITE iN THIS SPACE
City & Stale ] . City&State 4. FEI Number Applied For
99-3689170 Not Applicable
ap Courtry Zip Country 8. Certiicate of Status Desied [ fg-g?qmb"a’
6. Namse and Address of Current Reglsterad Agent ‘7. Name and Address of Now Reglstered Agent
— . .l . — . Neme e -

Streel Address (P.Q. Box Number is Not Acceptable}

ROY, STEVEN M

1100 MAIN STREET

THE VILLAGES FL 32158 ' _
. City 7 FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the siate of Florida.

STREETADDRESS | 1100 MAIN STREET
Ciry-ST-1IP THE VILLAGES FL 32159

SIGNATURE :
Signatute, yped of printed nama of rogisiarad agant and titta if spplicable, {NOTE: Ragittarsd Amﬂwmm'mimmrmng] DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Bo Make Check Payable to J

FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Depariment of State !
10. OFFICERS AND DIREGTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e PD £ Delete [JChange [ Addition
NAME MATHEWS, D.W.
sTREETADDRESS | 1100 MAIN STREET
cy-5T-2p THE VILLAGES FL 32159
TILE VPD - [ petets [ Change [ Addition
NAME DZURO, MARTIN L,

CR2E037 {10/00)

e STD 7 Delete Ochange [ Accition
= TAME -CARROLL- SUSTIN-L—— . . e e . —

sraceraoness | 1100 MAIN STREET
or-s-2r | THE VILLAGES FL 32159

TTLE 3 pelete TE [JcChange [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP City-s1-21p A

M £ Detete e 3 Change [ Adeition
STREET ADORESS STREET ADORESS

CITY-57-219 ' CTY-ST-1p

TIE O Detete THE {7 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-§7-2P . CITY-ST-Zp

12. | hereby ceriify that the information supplied with this “““3 does not qualify for the exemption stated in Saction 1 19.07&3)(i), Florida Statutes. | further certly tha! the information
indicated on thia report or supplemental repart is tnue and accurate and that My signatura shall have the same legal effect 2s # made under oath: that | am an officer or director
of the corperation or the recajver or trusiee empowered 1o exacuts thig report as required by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or Block 11 If

changed, of on an atiag wilh an address, with all other fike empowerad.
‘SIGNATURE: T RIRE DN e we 2% -0/ (35'2353 V0
v Dao Frone #

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




