2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23677

1. Enlity Name

LAKE MINNECLA/GENEVA ASSCCIATION, INC.

Secretary of State

03-24-2002 90082 018 ****61.25

Principal Ptace of Business

14503 MIDDLE FIELD DR
QDESSA FL 33556
us us

P O BOX 421

Mailing Address

ODESSA FL 33556

2. Frincipal Place of Business

3. Mailing Address

VAL R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2866960 Not Applicabie
Zi Count Zi ount iti
P ountry ° Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIXTON, JOHN

Street Address (P.O, Box Number is Not Acceptable}

14503 MIDDLEFIELD DR
ODESSA FL 33556
: 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, typed or printed nama of registared agent and titls it applicable {NOTE: Registersd Agent signature required when reinstating) DATE
, . 9. Election Campaign Financing $5_0.0 May Be
FILE NOW. .FEE' IS=‘$61‘..25 Trust Fund Coniribution. Added to Fees .

10. o OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE P - [ Delete THLE [ change [ Acdition
NAME PIXTON, JOHN NAME

STREETADDRESS | 14503 MIDDLEFIELD DR STREET ADDRESS

CITY-8T-2iP ODESSA FL CITY-87-ZIP

TITLE TD O Delete TLE T Change [ Addition
NAME DEFORGE, DAVYLYN K NAME

STREET ADDRESS | 1938 CHESAPEAKE DR. STREET ADDRESS

CITY-ST-2IP ODESSA FL CITY-ST-2IP
T 1D ) _ [ Dalete THLE [Jchange [ Acdition
NAME LANGE, GILBERT G. e B e e = e - e el -

sTReET ADDRESS | 1835 ROWLAND DR. STREET ADDRESS

CITY-51-2IP ODESSA FL CITY-ST-2IP

TITLE VP [ Delete TILE O change (] Addition
NAME DEFORGE, ANDREW C NAME

STREETADDRESS | 1928 CHESAPEAKE DRIVE STREET ADDRESS

CTY-ST-2IP ODESSA FL CITY-ST-2IP

TILE D I Delete TITLE [ Change [ Addition
NAME NARCIS!, JOHN HAME

sTReeT ADDRESS | 14631 MIDDLEFIELD STREET ADDRESS

CITY-ST-ZIP ODESSA FL CITY-$T-2IP

TITLE 1 oelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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
th an address, with all other like empowered.

of the corparation or the recei
changed, or on an attachmey

SIGNATURE:

>-7-03 I3 93¢-0s3?

Date Daytime Phone #

Mar 24, 2002 8:00 am:

CR2E037 (9/01)



