‘*—lzooz UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19213 May 06, 2002 8:00 am
1+ Ener Name Secretary of State

SOUTH LAKE DEVELOPMENT COUNCIL, INC. 05-06-2002 90087 009 ****&] 25
Principal Place of Business Mailing Address
900 WEST HIGHWAY 50 900 WEST HIGHWAY 50
POST OFFICE BOX 121244 : POST OFFICE BOX 121244
CLERMONT FL 347128244 CLERMONT FL 347126244 ,

Suite, Apt. :#, etc. Suite, Apt. #, elc. [jO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

z 59'2916291 Not Applicable
Zip ’ Gountry Zip Country O $8.75 Addiional

5. Certificate of Status Desired

Fee Required

=7 -— - § Name and Address of Current Registered Agent— ~ -~ = — = <0 o= 7 ‘Name'and ‘Address of New Registered Agent
Name
LENNOX, LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
10715 LAKE CLAIR CIRCLE
CLEARMONT FL 34711
- City FL Zip Code

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

CR2E037 (9/01)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agant signatura requirad when reinstating) DATE
. 9. Election Campaign Financing 35-00 May Be Make Check Payab|g to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE P g@mm TILE President [ change [ Addition
NAME RAY GILLEY NAME Paula Zahn
sTREET ADDRESS | 16740 KAMALIN CT STREETADDRESS | 587 | Highway 50
CITY-5T-7iP CLERMONT FL CITY-S7-2IP Clermant  FL. 24711
TITLE T @@Me TITLE Vice Pregident/ Director DCrnge  [Addlon
NAME AUGUSTINE, ED NAME Anita Walker
stReer anDRess | 10462 CIR S61A STREET ADORESS | ') :
West Minneola Avenue
CITY-§T-7P 1 ERM F CITY-ST-ZP |
TITLE g TR m'[] ete— CfFTME - T .QLGIE‘»_\’??L, LF N 35}"?“1‘1 [ 'Change =[] Adgition
S .. . - — N Delets — = 1 232 - SH——
NAME HORTON, DENNIS L. AL gre§3u§er]/3DJ£rector
streeT anoRess | 12 ELDERBERRY COURT streeT Ancress | 2@V L . batman
CITY-S§T-2IP CLERMONT FL. CITY-ST-ZiP 818 00 CR 5 61]_..| oy a
TILE 1] . %Delete TITLE vielmott, TL J%7LL [ change [ Additien
NAME LAWRENCE LENNOX . NAME Secretary/Director
sTReeT ADDRESS | 16715 LAKE CLAIR CIRCLE STREET ADDRESS Angie Lan gley
orv-s1-2F - | CLERMONT FL Cimy-st1-21 1973 Brantley Circle, Clermont,FL
TLE ] Detete TITLE 34711 ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Detete TITLE (1 Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that thgsafgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repet or Supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation # the reckiver ar trustee empgwered ta execule this report as required by Chapter 617, Florida Statutes; and that my name appears fn Block 10 or Biock 11 if
changed, or on gfi attachmekt with an addres: th gX other like empowered.

David P. Batman, Treasurer 4/23/02

eI T IBE AR TVRCERAD COINETER MAME AT CLEMNG SEEICEN AR MEECTOR Data Davtima Phone #

SIGNATURE:




