2001 UNIFORM BUSINESS REPORT (UBR) May lg,l%b%]l) $:00 am;

1. Entity Name Secretary Of State
05-15-2001 90151 011 ****61.25
SOUTH LAKE DEVELOPMENT COUNCIL, INC.
Principa! Place of Business Mailing Address
900 WEST HIGHWAY S0 900 WEST HIGHWAY 50 ' rTra:
PQST QFFICE BOX 121244 POST OFFICE BOX 121244 7 6 5 J 3 9
CLERMONT FL 347128244 CLERMONT FL 347126244
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2916291 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 ﬁfdditional
Fee Required
o _ §..Name and Address of Current Reglstered Agent - _ - - - - S 7.-Name and Address.of New.Registered Agent=—cw-—mc———|ma
Name
Street Add P.O. Box Number is Not Acceptable
LENNOX, LAWRENCE feet Address (F.0. Box N pLable)
10715 LAKE CLAIR CIRCLE
CLEARMONT 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.
SIGNATURE
Slgnature, typad or printed name of registerad agent and litle if applicabla. {NOTE: Registerod 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. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TLE P 7 Delete TITLE [ change [ Addition | S
NAME RAY GILLEY NAME g
STREET ADDRESS | 16740 KAMALIN CT STREET ADDRESS t
GITY-ST-71P CLERMONT FL CITY-ST-ZIP T
o
TILE LY 3 celete TIME O change [ Addition | &
NAME AUGUSTINE, ED NAME
sTReeT apDRESS | 10462 CIR 561A STREET ADDRESS
- |-~ 647v-57-2P~—1{- CL ERMONT-FL—— SN B ) £1:18%: BRI U O U S
e D O pelete e [JChange (] Addilion
NAME HORTON, DENNIS L. NAME
STREET ADORESS | 12 ELDERBERRY COURT STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-ST-ZIP
TITLE D 7 Detete TME [JChange [ Addition
HAME LAWRENCE LENNOX NAME
STREET ADORESS | 10715 LAKE CLAIR CIRCLE STREET ADDRESS
CITY-ST-2IP CLERMONT FL CiTY-ST-2P
TMLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2IP CITY-5T-2iP
TITLE [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
Praa
12. | hereby certify that the information supplied with thigAllingfdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppleppemd) report is tpfe andfaccurate 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 receiye #e] smpolerad th execute report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachme f owered. .
SIGNATURE: D 4/5%/ 269.244 pCac”




