2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32567 ‘. Secretary of State

212 HRAK
NORTH LAKE PICKETT EASEMENT ASSOCIATION, INC. @ U6-21-2001 90002 020 TE0.00
Principal Place of Business Mailing Address L/
P.O. BOX 660843 ) PO. BOX 660443
CHULUOTA FL 327660443 CHULUOTA FL 327660443
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3015309 Not Applicable
Zip Country Zip Country " y . $8.75 Additionat
5. Certificate of Status Desired ﬁ Feo Required
-==— ™ * g Nameand Address of Current Registered Agent - —  ° 7. Name and Address of New Registered Agent™™
Name -

Street Address (P.O. Box Number is Not Acceplable)

WILLIAMS, DEBORAH A

1471 FT. CHRISTMAS RD

CHULUOTA FL 32766 ,
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 M At Q ' M"’“" =

Slgnature, typed or printed name of registered agant and title if applicable, (NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITE D [ cekete TITLE o) \ : [JChange  [SAddition
NAME GOEKEN, BARBARA NAME Prdce Wil 22 10N
' e Sy ’Tﬁ .

STREET ADDRESS | 9798 PICKETT DOWNS DR STREET ApDRESS | 240 L L (f
CITY-S1-ZP CHULUOTA FL CITY-ST-ZIP Chu Yo ha \ 1\ 327
TITLE D O belete TTLE - O O Change T4 Addition
NANE JOHNSON, JUDY NAME b Are SHmED N
STREET ADDAESS | 9745 MILLS CREEK ROAD SREETADDRESS | )) ¢ 2 G-m)) ANT pPox WA .
cr-stze *CHULUOTA FL- - Ciry-s1-2IP T oenuluwota - fle- 357k 6
TITLE D 52 Delete TME b [ Change  CAddition
NAE CEPPI, RICK NaME TAY EvpPS +
STAEET ADORESS | 1913 SABOFF WAY STREETADDRESS | DS 3%y pbard © -
om-ST-ZP | CHULUOTA FL CITY-ST-2IP cihu \wodra, L 32 Teb,
e D O Delsts T dpmon) Laweecw So A—" [crnge  (Daddition
NAME HERSHEY, MICHEAL NAME . £ -
sTReeT ADDRESS | 1935 SULTAN CIRCLE seer sooness | 24D O u)f}-SS wm TK ‘0
CITY-8T-2IP CHULUOTA FL 32766 CITY-ST-2IP Q h Y ]LLO“I‘& X ﬁ'\ 337!9
TTLE D ) pekte TTLE D D Ol Chenge  [ad&ddition
N GALVIN, GRACE ANN e Tim Goldei o
STREET ADDRESS | 2209 MILLS CREEK RD sTaeeT aooress | 33yt K1 &S 7b(d
on-sT-7P | GHULUOTA EL CITY-ST-2P o hu Vwe o e | F L 32
TITLE D 1 Delete TITLE {Jchange  [C1 Addition
M ROSSEN, ED e
STREET ADDRESS | 1238 SECRETARIAT PL STREET ADDRESS
om-st2¢ | CHULUOTA FL 32766 on-51-2r

12. | hereby certify that the informaticn supplied with this filing does not gualify 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 if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

gy ﬁ\\'ﬁf‘ﬂ

CIrTMATIIDEG.

0 G ED el Vo €350 54 b7

Jun 21,2001 8:00 am §

CR2E037 (10/00)



