2001 UNIFORM BUSINESS REPOR:I'k(UJ.BR)

DOCUMENT # N20654

1. Entity Name

ALLIGATOR LAKE CHAIN HOMEOWNER'S ASSOCIATION, IN

Principal Place of Business

P O BOX 701953
ST. CLOUD FL 3471

Mailing Address

P O BOX 701953
ST, CLOUD FL 3471

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

DO NOT WRITE IN THIS SPACE

FILED

I

City & State City & State 4. FEI Number Applied For
59-2421997 Not Applicable
Zi Zi 1t it
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= 7 777 77§ Name and Address of Current Registered 'Agent ™ N e " 7 7.~-Name and -Address of New Registered Agent= —* ——
. Name
BRO. ADDUS, KERRY Street Address (P.0O. Box Number is Not Acceptable)
600 EDEN DRIVE
ST. CLOUD FL 34771
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 Flgrida.
SIGNATURE
Signatura, typed or printed narna of registered agent and title if applicable. (NOTE: Registered Agent signalture required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE [Cdchangs [ Addition
NAME BROADDUS, KERRY NAME
sTrReev ADDRESS | 600 EDEN DR STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34771 CITY-5T-2IF
TITLE VD 5 Deiete e Ol change [ Addition
NAME HOOVER, BILL NAME
STREET ADDRESS | £G50) E |RLD BRONSON STREET ADDRESS
CITY-8T-7P -~ ST'CLOUD FL 34771 Eaatalie ~CITY-ST-21F —— - .
TLE TSD [ Defete me Clchange [ Addition
NAME LANIER, JENNIFER HAME
STREET ADDRESS | 598 EDEN DR STREET ADDRESS
CIy-51-2IP SAINT CLOUD FL 34771 CITY-ST-2IP
e O] Delete e D [J Change 'ﬁAddilion
NAME NAME jw Hek
STREET ADDRESS STREET ADDRESS LP l 35 E)ﬁ
crv-sr-ze oesze | QE . CAOWD, EL 347
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required 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.

SNENAL

SIGNATURBAND TYPED O

SIGNATURE:

IRLAREAIRED

mrrEn(J {MEDF SIGNING OFFICER OR BIRECTOR

Date

Daytime Phone #

r

Mar 02, 2001 8:00 am*
Secretary of State

03-02-2001 90013 009 ****5] 25

CR2E037 (10/00)



