2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1827 Apr 13,2001 8:00 am
t. Entty Name B ecretary of State
LAKE MINNECLA CONDOMINIUM ASSOCIATION, INC. 04-13:2001 90073 020 ***%6] 25
Principal Place of Business Mailing Address
P.O. BOX 120533 P.O. BOX 120533 - e _
GLERMONT FL 34712 CLERMONT FL 34712 hedihad
T s AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mot Appicable
e LS| s Cottous ot Derea, O BETD Aerel
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e Mr. Mark Wagner
Street Address (P.O. Box Number is Not Acceptable)
gﬁngéggfng 668 West Osceola Street
CLERMONT FL 34711 Clermont, FL 34711
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 . d 03/27/01
. gnature, typed or printed name of ered 'Elgem and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
Mark Wagner
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 ' Trust Fund Contribution. O Added to Fees Department of State
10. i OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE DP 0O pelete TITLE [ Change [ Addition
NAME WAGNER, MARK NAME
streeT ADDRESS | 668 OSCEQLA ST STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-5T-2P
MLE oPS 54 Deete THLE [ Change ] Addition
HAME MCKINNEY, DEBORAH NAME .
STREET ADDRESS | §74 W. OSCEOLA ST. . STREET ADDRESS
oY-stZF [ CLERMONT FL™ — - TSRS s e “Cimy-st-zp " S e s o et i A —
TITLE D 2 Delete TIMLE [3change [ Addition
NAME CARR, MARGARET HAME
sTRecT ADORESS | 644 OSCEOQLA ST STAEET ADDRESS
CITY-8T-2IP CLERMONT FL CITY-ST-2IP
TITLE Dv O elete TITE [Clchange [ Addition
NAME BOOTH, JEAN NAME
STREET ADDRESS | 682 WEST OSCEOQLA ST STREET ADDRESS
CITY-ST-2P CLERMONT FL 34711 £ITY-ST-21P
TITLE DST ' O elete T [ Change [ Addition
NANE GINN, DOROTHY P NAME
STREET ADDRESS { g50 WEST OSCEOLA ST STREET ADDRESS
CITY-ST-P CLERMONT FL 34711 CITY-ST-21P
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec 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 to execute this report 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 other like empowered.

SIGNATURE: SU<E%}*W&HL€@L®@Q%

03[

Lo (H0)656-3939

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Daytime Phone ¥

CR2E037 (10/00)



