2001 UNIFORM BUSINESS REI_’OB'_!' (UBR) FILED

DOCUMENT # N27577 May 03, 2001 8:00 am
- EniyNane Secretary of State

KEEWIN-LEXINGTON PARK OWNERS' ASSOCIATION, INC. 05.03.2001 91102 014 =61 25
Principal Place of Business Mailling Address
230 LOOKOUT PLACE C/O JANET R. DITTMER e B
MAITLAND FL 32751 230 LOOKOUT PLACE !
us MAITLAND FL 32751
us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘29%850 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent — e
- - T et - Name
DITTMEH, TERRANCE H Street Address (P.O. Box Number is Not Acceptable)
230 LOOKOUT PLACE
C/0 DRI HERZOG _ —
MAITLAND FL 32751 City FL | <P“o®
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
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Election barnpaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 ' Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE D [ Celete TITLE [Dichange [ Addifion |8
NAME GANSELLE, LYNN DIPASQUA NAME g
streer aooress | 187 LOOKOUT PLACE STREET ADDRESS 5
CITY-ST-20P MAITLAND FL CITY-ST-2IP g
o
TIMLE D [ Delete TILE [ Change [ Addiion | &
NAME MENDEZ, CELIA NAME
STREET ADDRESS | 202 LOOKOUT PLACE STREET ADDRESS
CITY-ST-2P MAITLAND FL CITY-S7-2IP .
TITLE D i O Delste e o [ Change [ Acdition
HAME HERZOG, THOMAS HAME
sTREeT ADDRESS | 210 LOOKOUT PLACE STREET ADDRESS
cITY-57-21P MAITLAND FL CITY-ST-2IP
TIE D O Delete TME [0 Change [ Addition
NAME DITTMER, TERRANCE H HAME
STREET AODRESS | 230 LOOKOUT PLACE STREET ADBRESS
oITy- ST-2P MAITLAND FL cy-81-2¢
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deletz : TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g 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 legal effect as i made under oath: that | am an officer or director
of the cormporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
charged, or on an attachment with an address, with all other like empowered
ERATLURI *24-2/
SIGNATURE: _ AT in i RA -2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




