- e

2001

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38565

1. Entity Name

CLINCH LAKE PARK RESIDENTS ASSOCIATION, INC.

LOT 52

us

Principal Place of Business
1000 CLINCH BLYVD
FROSTPROFF FL 33843

Mailing Address

1000 SOUTH CLINCH LAKE BOULEVARD
LOT 52

FROSTPROGF FL 33843

us

2. PFrincipzal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90105 001 ****51.25

Luyuvigivy

IR STRARIAR AR

DO NCT WRITE IN THIS SPACE

i

isfered agent and title it applicably.

(NOTE: Registered Agent signature reguired #hen reinstating)

City & State City & State 4. FE! Number Applied For
59-3103618 Mot Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e o~ e = - . . Name . — — P . P -
Les Tay Collng grresncy
GOEBELS, JACK /Street Agdré?s (‘? Bﬁx Number ig Mot Aéce’ptab@)
r.d s KOTINSON T T~
1000 CLINCH BLVD e
LOT 52 wAAPO, FK ,
FROSTPROOF FL 33843 e FL | ¥5703
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 /S -0&

DATE

9. é!ction Campaign Financing

FILE NOW: $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ) [ Delete TITLE [JChange  [J Addition
NAME HARD, PEGGY NANE
STREET ADDRESS | 1000 CLINCH LAKE BLVD., LOT 9 STREET ADDRESS
eiTY-S1-2P FROSTPROOF FL 33843 cirv-§7-2IP
THLE VP M Delsts ILE T TR C‘, L [Change [ Addition
NAME ROBERT DAUCH NAME ' = &
STREET ACDRESS | 1000 S. CLINCH LAKE. BLVD #8 STREET ADDRESS /oo . &"UM L Asc B"‘/J, . de
CITY-ST-ZIP FHOSTPROOF EL CITY-ST-Z7IP fo_-,?"ﬁ?oo)’; ;“ 3'3 gﬁ‘a
e § TR e T T O ooelete " e e <f - - -~ change [ Addition..
NAME DONALD G. HOWELL NAME
STREET ADDAESS | 1600 CLINCH BLVD STE 62 STREET ADDRESS
CITY-ST-2IP FHOSTPROOF FL CITY-ST-ZIP .
TITLE T [sdDelete me & D o A/AED 6 /é,‘w Lo [Mthange [ Addition
NAME NICOLI, ROBERT NAME . ot
STREET A00FRESS | 1000 S, CLINGH LAKE BLVD., #4 sTheeT aookess (/@ 20 5 LhineH ’(”(634":9 , € 2.
anv-s12¢ | FROSTPROOF FL 33843 oS | faseploer; AL TIELF
TILE D [ velete TLE e (O cChange  [3 Addition
NAME ERICKSON, NORVAL NAME
STREET ADDRESS | 4000 S, CLINCH LAKE BLVD., #53 STREET ADDRESS
CITY-§T1-2IP FHOSTPROOF FL 33343 CImy-S1-2IP
TILE D O Detete TITLE O cChange [ Addition
NAME MC VIOAR, JAMES HAME
STREET ADDRESS | 1000 § CLINCH LAKE BLVD. LOT 26 STREET ADDRESS
o-sT® | FROSTPROOF Fi 33843 omY-ST-2¢

12. | hereby certify that the information supplied with this filing 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 16 or Block 11 if

changed, or on an attachment wijh an address, with all other |jKe empowered.
iV agP ' AP p
SIGNATURE: Mz 2E IR Do st G Shties
JNT|

SIGNATURE ANRD TYPED ¥b NAME OF SIGNING OFFICER OR DIRECTOR . 7

Date Daviime Phore #

St 7 BEILIE~ L) |

Amanam

CR2E037 {10/00)

—ime




