2002 UNIFORM BUSINESS REPORT (UBR)

‘ FILED

1. Entity Name

ORATED

DOCUMENT # NOO140

LAKE DORA HARBOUR HOMEOWNERS ASSOCIATION, INCORP

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90144 028 ****g1.25

Principal Place of Business

130 LAKEVIEW LANE
MOUNT DORA FL 32757
us

Mailing Address

130 LAKEVIEW LANE
MOUNT DORA FL 32757
us

2. PFrincipal Place ¢f Business

3. Mailing Address

R NN

IAIRRIRIR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

e m—

e T

City & State City & State 4. FEI Number Applied For
59‘2414572 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

_ Fee Required

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHEFFER, MARGARET

Name

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

Trust Fund Centribution.

130 LAKEVIEW LANE
MOUNT DORA FL 32757
City FL 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
Signature, typad or printed name of registersd agent and title if applicabie {NOTE: Registered Agent signatura required when reinstating) DATE
= = e S S S ST e T 9.-Election Carnpaign-Fi : - - g —— (SR T A
FILE NOW: FEE IS $61.25 on aTpegn Tnanarg $5:00 May ge— === Make-Check Payabie to

Added to Fees Department of State

10. ' OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME CRANE, FRANK NAME
STREET ADDRESS | 131 LAKEVIEW LANE STAEET ADDRESS
omv-sTzP [MOUNT DORA FL 32757 CITY-§1-71P
TITE ... - O pelets TILE [ Change [ Addition
NAME SCHEFFER MAHGARET NAME
sTREET ADDRESS [ 130 LAKEVIEW LANE STREET ADGRESS
oTv-sT-ZF | MOUNT DORA FL 32757 CITY-57-2P
TITLE SD O Delete TITLE [JChange [ Addition
NAME RUSSELL, JAMES o  NAME
- STREETACDRESS -| 3559 HARBOUR DRIVE— - — - ———- ¢ - — |~ STREET ADDRESS [~ ~— - = e e e e - -
arr-sT-zZP  |MOUNT DORA FL 22757 CITY-ST-2P
TITLE '/ I ) [ Delete WTITLE O change [ Addition
NAME KENT, JAY . NAME
STREET ADDRESS | ). LAKEV[EW LANE STREET ADDRESS
CITY-ST-2IP MOUNT DORA |:|_ ‘30757 *GITY-ST-2IP
TMLE 7 Delete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TMLE [JChange  [] Addition
NAME NAME
STREET-ADDRESS o STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U SIGNATERE ZR QW Drtracrnar, |=3¥0 2

SIGNATURE AjD TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIREGTOR

CR2E037 (9/01)

yl.

3s2/735~ vl

Date Dawrna"hcne #



