2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ0O140

1. Entity Name

LAKE DORA HARBOUR HOMEOWNERS ASSOCIATION, INCORP

Ll

. -

FILED

- 05-24-2000 90007 023 ****g] 25

us

Principal Place of Business

130 LAKEVIEW LANE
MOUNT DORA FLIZWY™ TR 785 7

Malling Address
130 LAKEVIEW LANE

MOUNT DORA FL 327575411

us

2. Principal Place of Businass

3. Mailing Address

Il

NG

il

I

I

May 24, 2000 8:00 am
! Secretary of State

Sufte, Apt. #, etc. Suite, Apt. ¥, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: ’ - c = _ 592444572 - ~—. . [Nt Applicabie
Zip Country Zip Country A in e $8.75 Additional
5.~Ceio e ot Staws Desired | Peo Required
6. Name and Address of Current Reglatered Agent 7. Name and Addresa of Now Ragistered Agent
Name . l ,
i . ERRNETY '
Streat Address (P.O. Box Numbar is Nat’Accsptable) /" . o
—-EJ"EFFEP,MAR&ABETM—_‘-%M — — e - = ¢ z = x{ P p;.;-i,_,__,i.‘_.;;n;-,.;..,‘,.‘.r..:rf_.'.'~. R
130 LAKEVIEW LANE 9”,.
MOUNT DORA FL 32757 _ .
City FL Zip Code

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

SIGNATURE - -
Signatue, typad o printed name ol regisiered apen; and lite f Rppiicabld. {NOTE: Regisiered Agant sigi OGUIDY whien red gl DATE
9. Election Campaign Financing $5.00 May 8o Make Check Payable to
e Fust Fund Gontribution. . L Added to Fees ... ... Department of State i
e Rt T ——— e te T = gl o — -T:_--————\T,v

ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS iIN 10

¢

CR2E03T (9/99)

i

10, OFFICERS AND DIRECTORS 11,
m e Qe e [lfove, ARew |~ Eoww Do
stheet aooeess | 1¢f LAKEVIEW LN sweraoess | 1 3 LAEEVEEW
anv-s127 | MOUNT DORA FL 32757 av-siw | Ynou ur’pc;;,a /=] 32 7_5:7
me D O pelete e < E FET% change [ Adciion
WA UFFE] RET e rres C H———-— Loy
STheEr ADDRESS | 130 LAKEVIEW LANE smesT0RESs | 43 o LaTEG VG0 <A
erv-s-2p | MOUNT DORA FL 32781 CiTY-§T-2IP Yneunt Digs ~ 3B2R357
TLE Wam TLE [Jchange  [J Acdition
NANE NAME
STREET ADORESS STREET ADDRESS
CTy-ST-2IP CiTy-5T-2P

~ TITLE e e e o e TNE. e v fe— e e e -1 Change .- -3 Addition-
NAME NaME
STREET ADDRESS STREET ADDRESS )

BELZ0 e cITY-§T-2P
i M R =N e . M{Crange [T Acoiton
e e Kewry Jay L o P D et
STREET ADDRESS SHETADRESS | /0 L AR EUIEW S
OTY-51-29 !ol!;DUNT DORA FL 32757 CITY-51-2P s o ~/ 3Bavsv TE’
e SD e o O petat me , - ] Crange Addition
e Ken Futiesido . o e Fuct EsTab, £ ‘E‘}
STREETADORESS | 2 S0 Hbre Bour .4 s apovess | S5 “R R,
o720 {nﬂu_ur Dors /A 32257 s |Moupr LaRB Sl 32987

SIGNATURE:

inchicated on this report or supplemental report is true an

MARGALET
AED Scwé FrER-TRERS. }‘/9/«; o 735 - y42)

s OFFICER OR DIRECTOR

12. \ nerety certify that the information supplied with this filing does not qualify for the exempticn statac in Section 1 19.07&3)0). Florida Statutes. | turther cartify that the information

3 accurate and that my signature shail have the same lagat e
of the corporation or the receiver or trustee empowered to exectie 1his reporl as required by Chapter 817, Florida Statutes: and thal rmy name appears
changed, or on an atiachment with an address, with all other like empowered.

ect as if made under cath; that | am an officer or director
in Block 1G or Biock 11 i

} 351

e ) Daysma Phone #

il L

bt




