2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N16220

1. Entity Name . p

EAST CROOKED LAKE CLUB, INCORPORATED

FILED
ecretary of State

04-25-2000 90065 036 ****6] .25

Principal Place of‘Businéss Mailing Address
2410 £ CROOKED LAKE CLUB BLVD 14229 ULS. HWY. 441
EUSTIS FL 32726 TAVARES FL 327784312
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp . —_ Country I | Country 5, Certificate of Status Desired | [] 98+ Additional
- H - - =~ Fee Required ~—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CROAK, MICHAEL A.

Street Address (P.O. Box Number is Not Accepiable)

14229 U.S. HWY. 441

TAVARES FL 32778 ,
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 Fiorida.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be 7 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. i} Addged to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIF'ECTOHS IN 10
TILE P [ Delete TITLE r LROEGER [Fchange  [J Addition
NAME BLANKENSHIP, BARBARA NAME DAMN EG B _
sTReET ADDRESS | 2400 E CROOKED LAKE BLVD sreeT aooress | 2481 E LR 00K ED WAKE BLVE
crv-si-2¢ |EUSTIS FL CITY-ST-7IP EvetTls FL
TIMLE VP [ Delete TITLE vz A [AThange [ Addition
NAVE KRUEGER, DAN NAME Ro®mIN RoM -
STREET ADDRESS | 2481 E CROOK LAKE BLVD et annness | 2440 B, CROORED LAKE B
ov-st7® | BUSTIS FL - - orv-stop— [~ BELSTIS=TF L. -
TITLE SD O Delete TLE <D fchange [ Addition
NAME GRAVENMIER, DEBRA NAME LEE HAKANSAN
sTReer AD0RESS | 2431 E CROOKED LAKE BLVD stoecTrooness | 2 AT B - CROOKED WAKE BLVO
emv-sT-2p |EUSTIS FL CTy-ST-2IP gusTis FTL.
TILE TD [ Delete TITLE L T e FLER. [J Change [ Additicn
NAME DOERFLER, ROBERT NAME R
smeeT ao0vess | 2410 E. CROOKED LAKE CLUB BLVD. st iovress | 2410 B GROCICED LAKE BEUD.
o520 | EUSTIS FL CITY-5T-2IP FusTis Fh
TITLE D [T Delete TITLE D RopT MCouEEN [ Change [ Adaition
Nt MCQUEEN, BOB N 5460 T CROCUED LAKE BLUD
STREET ADDRESS | 2460 E CROOKED LAKE BLVD STREET ADDRESS EUsTIS FL.
GY-sT-ZF | EUSTIS FL CITY-ST-21P
::i aA KANSON, LEE [ Detetz H;EE D SAC f K EQK i E’D Cr:nge [ Adgition
STREET ADDRESS | 2470 E CROOKED LAKE BLVD sweccaoress | 24T o B CBOACED LAKE BLY
orv-st-22 | EUSTIS FL 32726 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiprida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or trustes empowered to execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%%@%@@%@E@.DOEQFLPD TO 4/9/cc 383~ 3416

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

Apr 25, 2000 8:00 am

s
d



