|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14565 Apr 23,2002 8:00 am
" Ery e ecretary of State

1
%}ET%?“KLI%Q SHORES SUBDIVISION HOMEOWNERS' ASS 04932002 90401 003 *F5] 25
] e |
Principal Place of Business | ) Mailing Address
6702 LAKE KGRKLAND ORWVE = - 6702 LAKE KIRKLAND DRIVE
CLEAMONT FL 34710, - . CLERMONT FL 34711
Suite, Apt. #, elc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 21-0168933 Applied For
« Not Applicable
2ip CO%‘”"V Zip Country 5. Certificate of Status Desirad O ?ga.gfqlﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i, Name
SIMON. JAMES K Street Address (P.0. Box Numnber is Not Acceptable)
6702 LAKE KIRKLAND CIRCLE -~ — =~ ——— - — s o [ oo oo B A e ey =
CLERMONT FL 34711 -
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registared agent and 1itls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. J . 9. Election Campaign Financing $5.00 may Bo Make Check Payable to-
FILE NOW. FEE IS $61.25 Trust Fund Contribution, O Added to Fees ) Department of Statea +
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD J Delete TITLE [ Change [ Addition
awe . [BUTZIN, GEORGE e
STEerapDRess- | 8626 LAKE KIRKLAND DR. STREET ADORESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TITLE SD O Delete TILE , COchange [ Addition
NAME * 27 .SlMON; CORAH NAME
STREET ADDRESS |§702 LAKE KIRKLAND DR, STREET ADDRESS
GY-sT-2¢  |CLERMONT FL 34711 ' CITY-ST-2IP
TiILE TD [ Delete TILE (J change [ Addition
N BUTZIN, VICKI N
STREET ADDRESS |6626 LAKE KIRKLAND DR. STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-$T-2P
TILE _ [ oglete TILE N - _ L . __ [Ocnange [ Addition
NAME = - e B - . - [ — NAME e el e s — .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Deleie TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby 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 or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLiustee empoweyred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SRlE 4,;»13\/(‘ J} ner 'J!li{a} X2-39Y-1404

changed, or on an attachment wj acs resset
éﬂﬁnﬁns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/01)




