~f

2002 UNIFORM BUSINESS REPCORT (UBR)

FILED

DOCUMENT # NOOO00006615

1. Entity Name

DUCK LAKE INDUSTRIAL PARK PROPERTY OWNERS ASSOCI

ATION, INC.

Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90070 027 ****6] 25

Principal Place of Business Mailing Address

1100 MAIN STREET
THE VILLAGES FL 32159

1100 MAIN STREET
THE VILLAGES FL 32159

2. Principal Place of Busingss 3. Mailing Address

I

I

U AN

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3689170 Not Appiicabie
Zi Countl Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired )] $8.75 A'ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROY, STEVEN M
1100 MAIN STREET
THE VILLAGES FL 32159

= ez - o

[ S

R T

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. 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

Signatura, typed or printed nama of registered agsnt and litls if applicable.

(NOTE: Heqislered Agent signatura required when reinsiating)

DATE

FILE NOW: FEE I5 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

-

10. OFFICERS AND DIRECTORS KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O Delete T [ change (3 Addition |5
NAME MATHEWS, D.W. NAME 3!

b

STREET ADORESS | 1100, MAIN STREET STREET ADDRESS 2 |
corr-sT-2P | THE VILLAGES FL 32159 CITY-ST-2IP ﬁ g
TMLE VPD [ pelete e [Ochange ] Additon (G |
Nave DZURO, MARTIN L N g
STREET ADDRESS | 1400 MAIN STREET STREET ADDRESS ;
CHY-ST-2IP THE WLLAGES FL 32159 CITY-ST-2IP :
e STD O Delt TiTLE Clohange [ Addition
-NAME — —  |CARROLL-JUSTIN: ===tz S ax oz = JlANAME S T e A i e r i e i ETEES A
STREET ARDRESS | 1100 MAIN STREET STREET ADDRESS ‘
ON-ST-ZP ITHE VILLAGES FL 32159 CITY-§T-2IP ?
TITLE O Delete THLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE ™7 Delete TIne ) change [ Addition ;
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-7P

TITE [ Deigte TILE [JChange ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the information
indicated cn 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 cfficer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac ith al! other like empowered.

SIGNATURE:

e RO DWEMathe ws

3.080v  (45)15%.6270

SIGNATURE

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




