2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

DOCUMENT # N26980 FILED
1. Entity N
ity Name May 16, 2000 8:00 am
LAKE JEWELL HILLS HOMEOWNERS' ASSOCIATION, INC. Secretary of State
: 05-16-2000 90004 014 ****g] 25
Principal Place of Business Mailing Address
530 CLAIRE ST 530 CLARE ST
C/O MICHAEL SCHRIMSHER /O MICHAEL SCHRIMSHER
ORLANDO FL 32806 ORLANDO FL 32806-6229
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip ) Country Zip Couniry 5. Centificate of Status Desired O ?g'gi ﬁi‘ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SCHRIMSHER, MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
530 CLAIRE ST
ORLANDO FL 32808 o TRE v
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O delete TITLE [O ctange [ Addition
NAME BISBEE, JENNIFER NAME
STREET AD0RESS | 528 CLAIRE ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CIiTY-ST7-2IP
TITLE PD - J Delete 1ITLE {Jchange [ Addition
NAME SCHRIMSHER, MICHAEL A. NAME
STREET ADDRESS | 530 CLAIRE STREET STREET ADDRESS
CITY-ST-ZIP WNDO:FL' L CITY-537-2IP -
TITLE D T Celete TMILE [ Ghange [ Addition
NAME YATES, LEIGHTON D. JR. NAME
STREEY ADORESS | 3218 S, OSCEOLA AVE. STREET ADDRESS
GITY-ST-ZIP ORLANDO FL GITY-5T-2IP
THLE DS 1 Delete TILE Jchange [ Addition
NAME CANFIELD, JULIE NAME
STREET ADDRESS | 502 JENNIE JEWELL DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE DT O palste TITLE O cChange [ Addition
NAME ROTHAR, DAVID E. NAME
stReeT ADDAESS | 534 JENNIE JEWELL DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-3T-21P
TITLE 2 Delete THILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 signalure shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on'al [ nt with an address, with all other like empowered.

EEDY/ A MQL%%%@ZJ Ky Rl  FZF-op  (#7) Fs? 2009

“BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #




