- —
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002776

1. Entity Name

h:SgTH SHORE AT LAKE HART HOMEOWNERS ASSOCIATION,

Mailing Address’

S511 HANSEL AVENUE
ORLANDO FL 32809

{6 K, akcrmna Rd

¥

Principal Place of Business

5511 HANSEL AVENUE
ORLANDO FL 32609

IV

FILED _
Mar 03, 2003 8:00 am |
Secretary of State

03-03-2003 90907 005 ****5] 25

TR

[0 CHECK HERE IF MAKING CHANGES

:Cilé E State I P ‘ (%’Slrt;}n d,.o C \

4. FEI Number 59-3735721

Applied For
Net Applicable

2 a 6 rﬂ Country B 2 9 \ ﬂl Country

§. Cerlificate of Status Desired

0O $8.75 additional

Fee Required

7. Name and Address of New Remistered Agent

B rRtw

6. Ndine and Address of Current Registered Agent _
¢

“OR\emdo

FL

82819

its this statement for the purpose of

8. The above nam tity suby
the obligations, i ﬁ \p
sianarune ] ﬂ/‘./l?—"'h [E’L’. R0 .

changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accep‘

2o ¢og

Slgdaturs, typed or p’nied narme of raglsred agem and t:ﬁ if ﬂpplicga X L

(NOTE: Registered Agent signatura required when reinstating)

DATE

Ya [ gl
. A

. FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIME 1PD S [ Delete MM [Dchange [ Addition | &
mve  FRUSSELL, DOUGLAS R - NAME S
sTheer a0DRess | 5511 HANSEL AVENUE: STREET ADDRESS E
CITY-3T-21P ORLANDO FL 32809 CITY - §T-2IP bt

" mE VSTD , O Delete TITLE O Change [ Addition | &2
NAME SECRIST, ROBERT L Il NAME ©
sTReer aooress | 5511 HANSEL AVENUE STREET ADDRESS
orv-st-z¢ | ORLANDO FL 32809 CITY-5T-2IP
TLE D O Delete TME [] Change [ Additicn
NAME HOOKER, DOUGLAS P NAME

| stmeer nodReSs | 5511 HANSEL AVENUE “STREETADBRESS ™|~ -

CITY-ST-21P ORLANDO FL 32809 CITY-ST-ZIP
TILE [ peete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-ZP
TITLE O belete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {7 Detete TimE Clchenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accurate and that my signature shall

of the corporation of the raee @ 0
changed, or on an alt i i’
o
IR
SIGNATURE: x

have the same iegal

ith ail other like empowered.

URE SROUIRER.  Jecs.

not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation

owered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10or Block 11-if

effect as if made under oath; that | am an officer or director

“o1-222-917)

2—/0 /03

S MATIHINE ANF TVDED S5 [ T—— T —



