2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N04750

1. Entity Name

INDIAN LAKES COMMUNITY ASSOCIATION, INC.

ecretary of State

04-30-2001 90367 005 ****6]1.25

Principal Place of Business

-G{G-UNDA-O L OUGHLIN
2001 ST. MARTINS DR W

Mailing Address

G/B-HNDA-O'EOUGHLIN
2001 ST MARTINS DR W.

Apr 30, 2001 8:00 am

JACKSONVILLE FL 32246
Us

JACKSONVILLE FL 32246
us

2. E'rincipal Place of Business

3. Mailing Address
e L onclo Newt oo e

Q'/(: Lt ol — N(.g_,br\ e g

Suite, Apt. #, etc. Suite, Apt. #, ete.

IR Y

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
59'2532318 Not Applicable
Zi G Zi it
® ouniry P Couniry 5. Certifcate of Status Desired ~ [] 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
[ T /‘l, T _I N o) b ¢l o
@{QUGHUNr UNDA‘ J- Street Address (P.O. Box Number is Not Acceptable)
2001 ST MARTINS DR. W.
JACKSONVILLE FL 32246 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE .4 =T AP DY P4

PR S —

/\‘/ & b /") L o

Stgnatyre, fyped or printed name 01-'»7ég\slered agent and title i applicable.

(NOTE: Registered Agent sigraturs required when reinstating)

DATE

FILE NOW:
FEE 1§ $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable o
Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD O Delste TI1LE ] change  [] Addition
NAME RITZERT, GREGORY NAME

STREET A0DRESS | 2572 HOLLY POINT RD W STREET ADDRESS

CITY-S1- 2P ORANGE PARK FL 32073 CITY-5T-ZP

THLE D O Delete TTE [X Change [ Addition
NAME O'LOUGHLIN, LINDA J. NAME Neveinew st Lle ole. .

STREET ADDRESS | 2001 ST. MARTINS DR W STREET ADDRESS

CIvy-ST-21P JACKSONVILLE FL 32246 cary-s1-2p

TITLE D Delete TIMLE O change [ Addifion
HAME EDDY, VIRGINIA NAME

STREEFADDRESS | PO, BOX 953 N/A STREET ADDRESS

CITY-5T-2IP ORANGE PARK FL 32067 CITY-8T-Z1P

TILE [ Delete TITLE T O] Change [ Addition
NAME NAME W. lhitem Carmelod

STREET ADDRESS STREETADDRESS | o | 2. S (¢ T s sy DT

CUTY-ST-2IP CITY-ST-2P Sr.AQuqusTime FL 320%Y

TITLE ] Defete TITLE [ Change  [] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

TIILE [ Delete THLE [ Change {77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes 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 lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver OF trustee empowered to execute this report as required by Chapter 817, 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

G

D P ‘ A 2 Yor

SIGNATURE Q)ﬁ,_ ey ; P U A - PN S \E* S ST ks .?>/<; / o ¥Farf
SIGNATURE ANDT‘(PEDCO?R/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’

Date Dayfime Prone #

0013161

CR2E037 {10/00)



