2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # N14565 TR ecretary of State
1. Entity Name 04-10-2003 90170 039 ****5] 25
LAKE KIRKLAND SHORES SUBDIVISION HOMEOWNERS' ASS
OCIATION, INC.
Principal Place of Businegss Mailing Address
6702 LAKE KIRKLAND DRIVE 6702 LAKE KIRKLAND DRIWVE
CLERMONT FL 34711 CLERMONT FL 34711
s s AN ERRM RN
Suite, Apt. #, eto. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 21.0168933 Applied For
Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Reglstered Agent ™ " 77 1o P77, Name and ‘Address of New Registered Agent
Name
S|M0Nr JAMES K Street Address (P.C. 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 changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeret Mt .

SIGNATURE

§ .
\

' Slgnalurefdprimed narme of ragistared agent and tils f applicable. (NOTE: Registered Agent signaturs required when rainstating} b3 I DATE l
£ § :‘
. . i 9. Election Campaign Finanging $5.00 M Make Check Payable to
i FILE NOW: FEE IS $61.25 = . ay Be
‘g ﬂ $ Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD O Defete TITLE O Change (7 Additon | &
NAME BUTZIN, GEORGE NAME =]
STREET ADDRESS | 6626 LAKE KIRKLAND DR. STREET ADDRESS 5
CITY-ST-21° CLERMONT FL 34711 CITY-ST-2iP . g
TTLE sSD T Deteie TIMLE O crange [ Additon | &
NAME SIMON, CORA H NAME
STREET ADBRESS | 6702 LAKE KIRKLAND DR. STREET ADDRESS
cv-ST-2F - |CLERMONT FL- 34711« ... = o i o JOMSTRIR N . R . P PN
TITLE D J Detete TINLE ' Ol Changz [ Addition |
NAME BUTZIN, VICK] NAME
STREET ADDRESS | 5626 LAKE KIRKLAND DR. STREET ADDRESS
CITY-ST-2IP CLERMONT L 34711 CITY-ST-2IP
TITLE [ oelete TITLE [OdChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2IP
TITLE [ Dekete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IF CITY-ST-7iF
TITLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lsgal effect as if made under oath; that | am an officer or director ~
of the corporation or the receiver or trustee empowered 1 execute this report as (gquired by Chapter 17, Florida Statuigs; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an,e ith atPher like empowered, “W' U
SIC ETRNEETK . Stma (423 )apzat
SIGNATURE: ___ - RETAME=K. STmon ! GO

gl e e et e — e — T




