2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N19213

1. Entity HName

SOUTH LAKE DEVELOPMENT COUNCIL, INC.

FILED f
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90305 017 ****6].25

Principal Place of Business

500 WEST HIGHWAY 50
POST OFFICE BOX 121244
CLERMONT FL 34712-8244

Mailing Address

900 WEST HIGHWAY 50
POST OFFICE BOX 121244
CLERMONT FL 347121244

2. Principal Place of Business

3. Mailing Address

WA ARIENA

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2916291 Not Applicable
b Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
—— = = i = - ~Name. « —— e e e e e -

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

LENNOX, LAWRENCE

10715 LAKE CLAIR CIRCLE

CLEARMONT FL 34711 — Yo

L ity FL ip Code
8. The above named entity submits this statement or the purpose of changing its registered office or registered ageni, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad nama of registered agent and ttle if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election GCampaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10.7 ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P. ‘ O pelete TITLE [ change  [] Addition | &
NAME RAY GILLEY NAME &
STREET ADDRESS | 16740 KAMALIN CT STREET ADDRESS %
CITY-ST-2IP CLERMONT FL CITY-ST-2IP &
o

THLE | TD : O Detete TILE Clchange [ addtion 1O
MAME AUGUSTINE, ED NAME
STREET ADDRESS | 10462 CIR 561A STREET ADDRESS
CITY-ST-2IF CLEHMONT‘ FL CITY-ST-2IP
TITLE D O Deete TITLE ] change  [] Addition
Nt~ ———| HORTON-DENNIS ke— S P
STREET ADDRESS | 12 ELDERBERRY COURT STREET ADDRESS
CITY-ST-2P CLERMONT FL CITY-ST-2IP
TITLE D [ celete TITLE [Jchange [ Addition
Nawe LAWRENCE LENNOX NAE
STREET ADDRESS | 10715 LAKE CLAIR CIRCLE STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-ST-2IP
TITLE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

12, 1 hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
lementg¢Teport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

powered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

750, 39%-§52S

927 2o

Dayime Phona #




