2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14565 FILED
1. Entiy Name | Jan 24, 2000 8:00 am
LAKE KIRKLAND SHORES SUBDIVISION HOMEOWNERS' ASS Secretary of State
01-24-2000 90009 015 ****g] 25
Principal Place of Business Mailing Address
6702 LAKE KIRKLAND DRIVE 6702 LAKE KIRKLAND DRIVE
CLERMONT FL 34714 CLERMONT FL 34711831¢
TP [ AR BCAE RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ -1 Cly&state 4. FEl Number : Appliad For
21‘0168933 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired H| ?g‘;?qlﬁgﬂm"a'
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
- [ T e T e b aName T e e S —— T w3 [ s
SlMON JAMES K Street Address (P.O. Box Number is Not Acceptable)
6702 LAKE KIRKLAND CIRCLE
CLERMONT FL 34711 _ |
City FL Zip Code

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

SIGNATURE \:ﬁnﬂf & &\wm f / / 7 / rle oo

Slgneture. typed or printed name of registerad agent and ti(ef;ﬁl\ca‘ﬂé (NOTE: Registered Agent signature reguired when rsinstating]) /DATE l
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD o O osleta THLE : [ Change [ Addition
swe  |BUTZIN, GEORGE ' k NAME '
STREET ADDRESS | 5626 LAKE KIRKLAND DR. STREET ADDRESS
CITY-ST-2IF CLERMONT FL 34711 CITY-ST-ZiP
TILE sD ; [ Delete TILE O Change ] Addition
HAME SIMON, CORA H NAME
STREET ADCRESS | §702 LAKE KIRKLAND DR. : STREET ADGRESS
GITY-ST-27 CLERMONT EL 34711 CITY-5T-7iP i )
ME - = woTDe  wmmmwe— " o-= - e Y Flpege - fTRE T T ’ - ' [ change [ Aadition
NAME BUTZIN, VICKI NAME
STREET ADDRESS | 6626 LAKE KIRKLAND DR, o ) STREET ADDRESS
CITY-ST-2P CLERMONT FL 234711 CITY-ST-21P
e -~ {7 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-5T-2IP o CITY-ST-2IP
TmE ‘ 7 Delete TITLE [ change [ Addition
NAME i - NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§1-2P . i . _ CITY-5T-2IP )
Time e : o O oslete TITLE . [ Change  [J Addition
NAME . _— . HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . Cy-sT-Zip

12. | heraby 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
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cathy; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrgsewwith alLgther like eparjbwered.
SIGNATURE: __ SIGN,A 2 Jbmes K Siwen  [fiYfacoe (224329

$IGNATURE AN TWED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



