2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14565

1. Entity Name

LAKE KiRKLAND SHORES SUBDIVISION HOMEQWNERS' ASS

Principal Place of Business

6702 LAKE KIRKLAND DRIVE
CLERMONT FL 34711

Mailing Address

6702 LAKE KIRKLAND DRIVE
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

M0

FILED

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90057 023 ****5] .25

M

I

DO NOT WRITE IN THIS SPACE

City & Siate City & Stale 4. FEI Number ) Applied For
21'0168933 Mot Applicable
7o Country Zp Country 0 $8.75 additional

R

i S —

5. Certificate of Status Desired

..Fee Required

6. Name and Address of Current R

egisterad Agent

7. Name and Address of New Registered Agent

SIMON, JAMES K
6702 LAKE KIRKLAND CIRCLE
CLERMONT FL 34711

Narne

Street Address (P.0. Box Number is Not Acceptabla)

City

YWY T

L10 J Lake Kiklanp DIRWE
Clero

FL | EF |

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

Signature, typed of printed name of registersd agent and title If applicable.

{NOTE: Registerad Aganl signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B2
Added to Fees

Make Check Payable to
Department of State

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

TITLE PD 1 Dslete TILE O change [ Addition
NAME BUTZIN, GEORGE NAME

STREET ADDRESS | 6626 LAKE KIRKLAND DR. STREET ADCRESS

CiTY-ST-2P CLERMONT FL 34711 CITY-ST-ZiP

TITLE SD 3 Delete TITLE [ Change ] Additin
NAME SIMON, CORA H NAME

STReet ADDRESS | 6702 LAKE KIRKLAND DR. STREET ADDRESS

orv-st-ze | CLERMONT ‘FL: 34741~ - ~ - —— s -l CITy-8T-2IP e T T

TITLE TD [ Delete THLE [ cChange [ Addition
NAME BUTZIN, VICKI NAME

STREET ADDRESS | 6626 LAKE KIRKLAND DR. STREET ADDRESS

CITY-$T-2P CLERMONT FL 34711 CITY-ST-71P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE [ change  [J Additron
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-S§7-2IP

TILE [ petete TITLE [J Change  [F Addition
NAME PAME

STREET ADGRESS STREET ADDRESS

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

12. | hereby cenliy that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3

indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director

of the corporation or the receaiver or truste
changed, ot cn an attachment with

SIGNATURE:

)(i), Florida Statutes. | further certify that the information

e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
press,with allgther like empowered,

Davtirna PRooe #

b Bt

C

CR2E037 (10/00)



