2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26980

1. Entity Name

LAKE JEWELL HILLS HOMEQWNERS' ASSOCIATION, INC.

Se

Principal Place of Business.

Mailing Address

530 CLAIRE ST 530 CLAIRE ST

C/O MICHAEL SCHRIMSHER C/O MICHAEL SCHRIMSHER
ORLANDO FL 32808 ORLANDO FL 32806

us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
cretary of State

05-14-2001 90176 017 ****61.25

T WV oW A

RV G

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 0 C Applied For
NOT APPLICABLE Not Applicanie
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- — .. Name
SCHRIMSHER MICHAEL A Street Address (P.O. Box Number is Not Acceptabie)
¥
530 CLAIRE ST
ORLANDO FL 32806
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
Signatura, typed or printed name of registered agent and litla it applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THTLE D O Delete TE Clchange [ Addition
NAME BISBEE, JENNIFER NAME

sTreer anoress | 526 CLAIRE ST STREET ADORESS

CITY-ST-7IP ORLANDO FL GITY-ST-2IP

TME PD O Delete TITLE [J Change [T Addition
RAME SCHRIMSHER, MICHAEL A. NAME

streeT aooress | 530 CLAIRE STREET STREET ADDRESS

CITY-ST-21P ORLANDO FL CITY-ST-2IP

mE D ) . L X oelete me | D , O Change B Addition
HAME YATES, LEIGHTON D. JR. ) RAME Hierholzer, Ed

stReet anoRess | 3218 S. OSCEOLA AVE. seeer aooness | 5198 Jennie Jewell Drive

CITY-ST-2IP ORLANDO FL CITY-5T-21P Orlando, FL 32806

TILE DS () Detete TITLE Ol change [ Addition
NAME CANFIELD, JULIE NAME

STREETADDRESS § 502 JENNIE JEWELL DR STREET ADDRESS

CITY-5T-2IP ORLANDO FL CITY-ST-21P

TIME DT O Delete TITLE DT O Charge Addition
NAME ROTHAR, DAVID E. NAME Shumate, Mike

STREET ADDRESS | 534 JENNIE JEWELL DR. STREETADDRESS | 4 36 Jennie Jewell Dr

ore-s2p | ORLANDO FL s |0z tanden Fie 32806

TITLE O pelete TITLE f1change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to

ke empowarad.

cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N e

changed, or an an attaghment with an address, with al! ofl
EMATU .
SIGNATURE: E:}M:M«f‘eﬂ -

[anATURE AMD TYPED Off PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR

Q4-29-0/

Data

Daytime Phene #

May 14, 2001 8:00 am-

CR2ZE037 (10/00}



