2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21527

1. Entity Name

VILLAS OF LAKE MAMIE HOMEQOWNERS ASSOCIATION, INC

Principal Place of Businéss ™ *% -+ “* -
110 QLD TREE LINE TR

DELAND FL 32724

us

™ ** Mailing Address
110 OLD TREE LINE TR
OELAND FL 32724
us

FILED

Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90050 005 ****4] 25

o JUUUOREU L. ..

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEI Number 59'2863384 Applied For
Not Applicable
Zip Country Zip Country " . _ $8.75 additional
S e o e - g s~ = .| 1B - Cortificate of Status:Desired: - = [=]- = Fee Required
5. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
HANSBOTTOM: LU ELLEN Street Address (P.O. Box Number is Not Acceptable)
991 OLD MILL RUN :
ORMOND BEACH FL. 32174

City

Zip Code

FL

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent. or bcth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS - 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VPD olete TILE :m?‘ D [ change  [Eirectiom
KAME HOOD, GEORGE NAME 84S o LS )

STREET ADDRESS | 145 SANDY BLUFF TRL STREET ADDRESS 'C7AL£8 0%—, L e rﬁ/

cmy-s7-2F | DELAND FL CITY-§T-20F Defaws Fi 3279 2¢

TTLE PO (7 Detete THLE [ Change  [7J Addition
NAME CHAPDELAINE, £ED NAME

STREET ADDRESS | 120 WATERS EDGE TRL o STHEETADDRESS | . o i e o s e

omv-sT-2P | DELAND FL T e = TR ovest-de T

TITLE STD [ Desete TITLE 4 ,0 D Erthnge [ Additon
NAVE LEVEILLE, BILL NAME

staeeT ADoRESS | 125 FALLEN TIMBER TRL STREET ADDRESS

omv-s7-2P | DELAND FL CITY-S1-2P

TLE D M it D. . [ Change  [FLaediion
NAME HATHAWAY, BETTY NAME : < '

seeet ooees | 100 WATERS EDGE TRAIL W s T AR Gt otk

omy-5T-2P | DELAND FL CITY-SI-2IP

TITLE D 1 Detete TE [ change [ Addition
NAME KEEBLER, BILL NAME

streeT ADDRESS | 110 FALLEN TIMBER TRAIL STREET ADDRESS

cmv-s7-2P | DELAND FL LITY-ST-2IP

TmLEe [ Detete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all

S e s R N eed s

QSIGNATLIRE:

her like empowered.

/-7t 013

35%

73437/

CR2E037 (10/02)



