2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21527

1. Entity Name

VILLAS OF LAKE MAMIE HOMEQWNERS ASSOCIATION, INC

Principal Place of Business

110 OLD TREE LINE TR
DELAND FL 32724 "~ " "°
us B

Mailing Address

110 OLD TREE LINE TR
. = . DELAND FL 32724
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

- DO NOT WRITE IN THIS SPACE

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90088 002 ****g]1 25

- B0G07349

WA

City & State City & Slate 4. FE| Number Applied For
59-2863384 Not Appiicabis
i i i c iti
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R R e e u e, T - Name >~ - . - . i - “

RANSBOTTOM, LU ELLEN
991 OLD MILL RUN
ORMOND BEACH FL 32174

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

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.

CR2E037 (10/00)

SIGNATURE
Signatwre, typed or printed name of registered agent and title it applicable. {NOTE: Registsred Agent signatura 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. d Added to Fees Department of State !
1
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VPD O Delete TIILE [JChange [ Addition
NAME HOOD, GEORGE NAME
STreeT ADDRESS {145 SANDY BLUFF TRL STREET ADDRESS
CITY-§1-2° DELAND FL ciry-g1-2p
TILE STD 3 Delete TMLE PD PCange [ Addition
NAME CHAPOELAINE, ED NAME
STREETADDRESS | 120 WATERS EDGE TRL STREET ADDRESS
CITY-S7-2P DELAND FL GITY-ST-2IP
= '—HT—LE = - -DP"-—-': TEeeme = SERTTETT T D Deleté T MTIfLE TEeem .S T"D o s E Change = D Addition
NAME LEVEILLE, BILL NAME
STREET ADDRESS | 125 FALLEN TIMBER TRL STREET ADDRESS
Cry-sT-2P DELAND FL CITY-5T-Z1P
13 D [ Defete TMLE [ Change [ Addition
NAME HATHAWAY, BETTY NAME
STREET ADDRESS | 100 WATERS EDGE TRAIL STREET ADDRESS
GiTY-ST-2IP DELAND FL CITY-5T-2P
e D {7 Delets TTE [ Change [ Additian
NAME KEEBLER, BILL NAME
STREET ADDRESS | 110 FALLEN TIMBER TRAIL STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-8T-2iP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(J), Florida 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 diractor
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 17 if

changed, or on an attachmegrw

SIGNATURE:

an addresg, with

oTer (ke empowered.

WRE BLOUB DN cvelle T [=1) -0/ Joo/- 73/~ 88Y(

SIGNATURE AND TYPE OR PRINTED NAMI




