2001 UNIIEORM BUSINESS REPORT (UBR) FILED

et ;
DOCUMENT # N39626 Apr 24,2001 8:00 am
1. Eniy Name ecretary of State

SHOPPES OF ISLAND LAKE CENTER OWNERS ASSOCIATION 04242001 90338 038 ****§1 25
Principal Place of Business ) Mailing Address
1555 HOWELL BRANCH RD. 1555 HOWELL BRANCH RD.
SUITE G-208 SUTE C-208 [ S S W W
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3030506 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desied ~ []  $0-79 Additional
Fee Required
—~ ~ - 6.-Name and-Address of Current Registered Agent - e 7. Name and Address of New Reglstered Agent
Name
KELLOGG. ROGER Street Address (P.C. Box Number is Not Acceptable)
1555 HOWELL BRANCH RD.
SUITE C-208 _ —
WINTER PARK FL 32789 City FL | Z°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 printad name of registered agent end title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE *
FILE NOW: 9. Election Campaign 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 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10 .
TILE PD [T Delete TME (O change [ Acdition | 8
o
NAME KELLOGG, ROGER NAME S
STREET ADDRESS | 1555 HOWELL BRANCH RD. #C-208 STREET ADDRESS 5
CITY-ST-2IP CTY-ST-2IP e
WINTER PARK FL 32789 |
TITLE D O pelete TITLE O Change  [] Addition g
NAME MITCHELL, JOHN NAME
STREET ADDRESS | 2600 LEE RD. #405 STREET ADDRESS
- ITY-8T-2IP° © WINTERPARK FL 3P789 " -~ = — - = = ~ W -CHY-ST-2P. - | --. L L T - Cee .
TITLE D 8 Deleiz TITLE (A Change [ Aadition
NAME MITCHELL, BONNIE NAME
STREET ADDRESS | 2699 LEE RD. #405 STAEET ADDRESS
CITY-ST-21P W|N‘|'ER PARK FL 32789 CITY-5T-7IF
TITLE [ Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [T Delets TITLE [(JChange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
12. { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the fnformation
ingicated 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 carporation or the receiver or rusiee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer%: addrass, with-gll other like empowered.
oy r r F2n pms VLIV 11V dn) #// #
SIGNATURE: __“ 1/t ,d Yoy R V/z, CRY M Lot Y ¢for 97-6%4 -2D(>
SIGNATURE AND TYPED OR PR/RTID NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




