.|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32567 Apr 21,2002 8:00 am
" Enyane ecretary of State

NORTH LAKE PICKETT EASEMENT ASSOCIATION, INC. 01212002 S0803 16 570,00
Principal Place of Business Mailing Address
P.0. BOX 660443 P.O. BOX 660443
CHULUOTA FL 32766-0443 CHULUOTA FL 327660443
us us
T e e AL AIRIARK G TRAR ARG
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

b $8.75 additional

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS. DEBORAH A a ' i - Sireet Address (P.0. Box Number is Not Acceptable) - =
1471 FT. CHRISTMAS RD Sy
CHULUOTA FL 32766 I
1y ip Code
é Cit FL Zip Cod

8. The above nated entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Floriga.

SIGNATURE Signature, typed or primad name of registered agent and titls if applicable. [NQTE: Registered Agent signatle required when reinstating) DATE
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | fdsdgict}oh;iz: ° De:artment ofy State
10. QFFICERS AND DIRECTQORS 11, N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiTLE D 1 Delste TITLE .:T I Golde ) {Jchangse P Addition
NAME GOEKEN, BARBARA NAME
smiera00%ss (9798 PICKETT DOWNS DR steerooness | 23 K1 d"*"z o ‘
Cm-5T-2P | CHULUOTA FL CTY-5T-2IP Chulwota, FL 2270
e D O Celete MLE D €U P [ Change [ addition
wie | JOHNSON, JUDY e gg S_é v e bgtmmé T
STREET ADORESS |9745 MILLS CREEK ROAD STREET ADDRESS é Cd
OY-ST-2P | SHULUOTA FL CITY-§T-2P CJ-\ A | u,oéa_ L 327
e D 7 1 oelete TITLE D lse 1_) O] Ghange  [¥Chadition
W™ | WILLIAMS; BRUCE - S e FmiKe O Saem 1~ e
STREET ADCRESS | 9409 WASSUM TR street acomess | ot O LU AS S Cﬂ
OM-ST-2P | SHULUOTA FL CITY-5T-2IP th{ l L‘_(_.,-'La_ \ p(- 3276
TITLE D [ Delate TITLE D Mmich ael He Vf\(/ PAcrange [ Addition

NAME HERSHEY, MICHEAL
STREET ADDAZSS {1235 SULTAN CIRCLE
Om-ST-ZP |CHULUOTA FL 32766

e 1535 Qa0 N,

STREET ADDRESS

OITY-§T- 2P Chulwe Ga ) EL 337@&

me . D 7 Detete
NAME GALVIN, GRACE ANN
STREET ADDRESS | 2999 MILLS CREEK RD

;:;Ii D DA rno i L- Vwrey SO,E Change  [§)Addition
smeronness | XYSTY WASSU M T &
CITY-ST-2P c/)b{(&ﬁ%ﬂ , F L 227@

ors2¢ | CHULUOTA FL
D.

Tine K osiere TiLE O Change (] Addition
e ROSSEN, ED e
STREET ADDRESS tzaa SECRE[AHIAT PL STREET ADDRESS

CITY-ST-21F

CT-STZ®  |CHULUOTA FL 32766

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaif have the same legal effect as if made under oath: that | am an officer or director
of the corporation 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 Block 11 it
changed, or on an attachment with an address, with all other like empewered.

. L ' Yo7~
SIGNATURE: s 2% Beboe ah A-lilh s ”/r’, b2 3648068

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

—

CR2E037 (9/01)

VAR 1D -




