of the corporation or the receiver or trusie emgowered 10 execule this reg
changed, or on an attachment with ed

SIGNATURE: ___SIGNS/JIH ZIARLED 7/>3183

5 required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if

Daytima Prone 8 J

o n _ - ‘ .
oo v“_ ‘ - -
2002 UNIFORM BUSINESS REPORT ({/BR) _ o3 A 05 s 2
N i NDZ00D0000654
DOCUMENT # NQ2000000654 - |
1. Entity Name - . 02 AUG _9 AH m: 57
LAKE MGCOY RESTORATION ASSOCIATIONINC. o
TEEEKSA%PY OF STATE
SEE, -
Principal Place of Business Mailing Address E F L 0 R i DA
557 WEKIVA.LANDING DR 557 WEKIVA LANDING DR
APOPKA FL 32712 APOPKA FL 3212
e v A
Suite, Apt. #. etc. Sulte, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
Not Applicable
Zo - Country &p Country 5. Certificats of Status Desired [ ?g-ﬁqm"”"a'
6., Name and Address of Current Roglstered Agent 7. Nama snd Addreas of Now Registared Agent
—_— e e e . . Name - e {s
WESIGHAN. FRANK C Street Addrass (P.0O. Box Number is Not Acceplabla)
557 WEKIVA LANDING DR )
APOPKA FL 32112 -
City FL Zip Code
8. The above named entity submits this statement for the p Aof changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist?.ag?ﬂ.
SIGNATURE , ﬂv ‘7/ 23/0 ),
Wm-,mamfﬁ-drwmww“ﬂm. (NGTE: Ragistorsd Agent 5ignatuie racuined whe 1einstating) CATE
After September 13,2002, . | ® Eiocton Campaign Financing $5.00 May Bo Make Check Payable lo
min. will be $236.25. : Trust Fund Contribution. D Added o Fees Department of State
W, S OFTICERS AND DIRECTORS . ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 10 _
TLE PD ! 7 petete TIE O change [ Addition | &
N GRENKOSKI, JAMES NAME 3
streeT AD0RESS | 1098 OAKPOINT CIR STREET ADDRESS S
CITY-ST-29 APOPKA FL 32712 CITY-ST-21P é.l
me D O oelets me O changs [ Addition |
HAME WILLIAMS, DON o g .
sTheet aD0fess | 527 SiR ARTHUR CT STREET ADORESS
omv-st2 | APOPKA FL 32712 cr-s1-2¢ S S
TnE D o T Cloees ~ & mme ' ClcCtange [ Addition
NAME FUGATE, JASON NAME
STREET ADDRESS { 470 SONGBIRD WAY STREET ADDRESS
oTr-s-F | APOPKA FL 32712 CiTY-ST-2IP )
fiTLE D T Delete TME Ochnge [ Addition
NAME WESIGHAN, FRANK C . NAME
STREET Abohess | 557 WEKIVA LANDING DR STREET ADDRESS
omv-st-7 | APOPKA FL 32712 orv-s7-29
THLE ’ [ Delete mE Ccange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS |.
CITY-ST-7P CITY-S1-2P %\G\
me O Delete mE .- ' Ocrange [ Agdition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-21p CTY-51-3P
12. | haraby certify that the Information supplied with this filing does not qualify for thé_ exemption siated In Section 119.07&3)(0. Florida Statutes. [ further centify that tha information
indlcatad on this report o supplemental re true and accurate and thg Bignature shall have the same legal effect as If made under oath: that | am an officer or director




