—

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # NO1827 Secretary of State
1. Entity Name _ 01-27-2003 50541 005 ****51.25
LAKE MINNEOLA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailling Address
P.0. BOX 120533 P.O. BOX 120533
CLERMONT FL 34712 GLERMONT FL 34712 20 01 8 ?9 7
Sute, Apt. #, elc. Suite, Apt. # etc. [ CHECK HERE if MAKING CHANGES
aity & State City & State 4. FEI Number NOT APPL'CABLE Applied For
.. e .. . . . - . |-} Not Applicable
Zip Country zp Country 5. Certiicato of Status Desred ] 98- Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narre ¥
(David Helton
WAGNER’ MARK Streat ﬁfgre (P.0, Box Number is Not Agcgptable) 4“0
668 WEST OSCEOLA STREET =~ - 55 Wwest Highway S
CLERMONT FL 34711 >0 ‘l +e (02
Cit in Cod
"Clerment FL 5580/
8. The abov i ibrmi i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbli
SIGNATURE £ ﬁ
) $ignature, typed or printed nama of ragistared agant and litfe it applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
\ 9. Election GCampaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $.61 25 Trust Fund Contribution. O Added to Feyas Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 10
e P ﬁ Decte TLE DP ) O Chenge N Addition
v WAGNER, MARK - e Helton David o
STREET ADDRESS | 668 OSCEOLA ST STREETADDRESS | ' "o o W e st Hwy 5(3/ Suvte 02
crv-sT-2P | CLERMONT FL CiTY-§7-212 E lenmont, EFL D4mlg
TLE v O Delete TTLE ! [ thange (] Addition
NAME BOOTH, JEAN NAME
STREET 400%ESS | 662 WEST OSCEOLA ST~ =+~ e [ R - S
CITY-ST-ZIP CLERMONT FL 34711 : CITY-57-21P
TMLE DST [ Delete TLE [ crange [ Addition
NAME GINN, DOROTHY P NAME
STREET ADDRESS | 850 WEST OSCEOLA ST STAEET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2iP
TITLE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CIvy-ST-2P
TTLE O pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2I1P CITY-§T-2IP _ *
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. ) hereby certify that the information supplied wilh this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under caitr; that ) am an officer or director
af the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE REAURHm A -1T7-00 HTb563y3y

CR2E037 (10/02)




