2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N15581

1. Entity Name

LAKE EUSTIS VILLAGE PROPERTY OWNERS, INC.

FILED :
Feb 01, 2001 8:00 am -
Secretary of State

02-01-2001 90175 035 ****5] .25

Principal Place of Business

Mailing Address

35315 ORANGE GROVE LN P O BOX 392
LEESBURG FL 34788 GRAND ISLAND FL 32735
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

L

HRIRATERARTRON R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2855954 Net Applicable
i e Zi — S e e T e TR D e e - Py Ty e
L I _Q&Jmfyv% - Zip— Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

MDCORMICK, LYNN
12509 BLUE HERON WAY
LEESBURG FL 34788

Street Address (P.C. Box Number

is Not Acceptable)

-

City

Zip Code

FL

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

SIGNATURE
Slgnature, typed or printac name of registerad agent and titla if npplrca.nre‘,‘ {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 10
TE PO [ Delete e O Change [ Addition
NAME JENNINGS, DARRYL NAME
STREET ADDRESS | 35229 ORANGE GROVE LN STREET ADDRESS
CITY-ST-ZP LEESBURG FL 34788 CITY-87-21P
Tme VD I Delete i3 ‘tacen; Jortn #] Change [ Addition
NAME WARREN, JANET NAME (7 ‘ S / ange Grove Lo
35 4Y T el >
_sTReeT ApoRess. |- PO-BOX.-350133 STREETALORESS™ | — " g huimq ¢ -1 347
CITY-ST-2IP GRAND ISLAND FL 32735 CITY-ST-2IP
TMLE SD O Detete TITLE [ Change [ Addition
NAME LARRABEE, MARILYN - Qe — - ST ) = ’
sTREETACDRESS | 12024 LAKEVIEW DR STREET ADURESS
CITY-ST-2P LEESBURG FL 34788 CITY-ST-2P
TITLE T O Delete TITLE {J Change [ Acdition
NAME MCCORMICK, LYNN NAME
sTReeT ADORESS | 12500 BLUE HERON WAY STREET ADDAESS
CITY-5T-21p LEESBURG FL 34738 CITY-ST-2IP
E D O Delete Tme [ Change [ Addition
NAME ROGERS, WAITUS NAME
sTAeer ADDRESS | 35307 HARBOR SHORES ROAD STREET ADDRESS
£ITY-51-20P LEESBURG FL 34788 CITY-§T-2if
TITLE [ Delete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19,07%3)(0, Florida Statutes. | further certify that the informaticn

Indicated on this report or supplemental

of the corporation or the receiver or trustee empowered to execute this report as ra

changed, or on an attachment with an address, wi

‘4’,\ Fiini WY Y/
SIGNATURE: o~ oVl

repor is true and accurate and that my signature shall have the same legal e

th all other like empowered.
= Ii .

SCrmaeRED

U o=t

12 Loy

_ ect as If made under oath; that | am an officer or director
quired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

352 5%9-1 1t/

SIlATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davime Phora #

L CR2E037 (10/00)




