2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0OO140

1. Entity Name

LAKE DORA HARBOUR HOMEOWNERS ASSOCIATION, INCORP

Principal Place of Business

120 LAKEVIEW LANE
MOUNT DoRa FLigzres /| S & 757
s - -

Mailing Address
130 LAKEVIEW LANE

MOUNT DORA FLf32769 a2 7.5
M s ) 34757

2. Principal Place of Business

3. Mailing Address

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90052 041 ****6]1 .25

WAL KRR IR

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEl Number Applied For
59‘2414572 Not Applicable
i Z at
Zip . CP unq_t‘r-yi . . . |p - . (zouhtw - 5. Certificate of Status Desired [ §8375 Additional
- it | = : - - ee’Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHEFFEH, MARGARET Street Address (P.C. Box Number is Not Acceptable)

130 LAKEVIEW LANE

MOUNT DORA FL 32757
City F L Zip Code

8. 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
Stgnature, typad or printed name of regisierad agant and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW: B, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Bund Contributior. Added to Feas Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delste TITLE {Jchange  [J Addition g
NAME CRANE, FRANK NAME S
STREET ADDRESS | 1371 LAKEVIEW LANE STREET ADDRESS &
orr-s-2¢ | MOUNT DORA FL 32757 CmY-5T-2P o
[3Y]

TILE i1 . O pelete TNLE WChange [ Addition g
NaviE SCHEFFER, MARGARET NAME
STREET ADDRESS -|-130 -LAKEVIEW:-LANE __ - - R STREET ADDRESS 2_ / P - . =9 3:7 S’ 7 ) ) -
CIvy-§7-21P MOUNT DORA FL32767 ; CITY-ST-2IP -
T S0 A veite TLE SD Javn e [ Change 'R’Ammm
NAME FUGLESTAD, KEN NAME RysseLt y 7 s
STREET ADDRESS | 3540 HARBOUR DRIVE STREETADDRESS | B 44 7 H ARBOUR ~.
crv-sT-2¢ | MOUNT DORA FL 32757 -2 | Prow T Ra , FrL 3767
TME vD O velete TLE ! [ change [ Addition
NAME KENT, JAY NAME
STREET ADDRESS | 110 LAKEVIEW LANE STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-ZIP
TITLE [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an attachment with an address, with all gther like empower c} — I ——— /" 3 .S‘p_,

LY B o d B e Y o Margare: L. Scheffer
SIGNATURE: ZA-R\GALA e L Ao S ioLakeion L 7.3".5/—'4/2';/
SIGNATQHE AND TYPED GR PRINTED NAME ORSIGRING OFFIC] x Mount Dora, FL 32757-5411 Daytime Phane #




