U
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39626

1. Entity Name

Sll-li\l%PPES OF ISLAND LAKE CENTER OWNERS ASSOCIATION

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90078 007 ****61 .25

Mailing Address

1555 HOWELL BRANCH RD.
SUITE (-208
WINTER PARK FL 32789

Principal Place of Business

1555 HOWELL BRANCH RD.
SUITE C-208
WINTER PARK FL 32789

30083944

2. Principal Piace of Busingss 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'30305(5 Naot Applicable
} i Count iti
o Country Zip ounty 5. Certificate of Status Desired O $8'75 P?ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
~1" e g o e T St s iy el TS = G TR | T e T ngy e IR AT e W T e T S Eatd e
KELLOGG ROGER Street Address (P.O. Box Number is Not Acceptable)
2]
1555 HOWELL BRANCH RD. -
SUITE C-208 : :
WINTER PARK FL 32789 City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad whan rainstating) DATE
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanmen{ of State

CR2EQ37 (9/01)

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE PD O Delete TITLE O change [ Addition
NAME KELLOGG, ROGER NAME
STREET ADDRESS | 1555 HOWELL BRANCH RD. #C-208 STREET ADDRESS
com-sT-2p  |WINTER PARK FL 32789 ’ CIFY-ST1-2P
TiLE D M Delete e [IChange [ Addition
NAME MITCHELL, JOHN NAME
sTheeT Aoress | 2699 LEE RD. #405 STREET ADDRESS
crv-s1-2° - | WINTER PARK FL 32789 CITY-ST-Z1P
— —TITLE-—Q- i D— e AT Eomlr 3 el TETT e - :‘v——w%s_ﬂ‘pele!e—-———w - Tllgu-"—rm-—'-: [ S, SN LS. SO D C_hange Dﬁddmﬂ -
HAME MITCHELL, BONNIE NAME
sTheeT sooress | 2689 LEE RD. #405 STREET ADDRESS
crr-sT-2P - {WINTER PARK FL 32789 CITY-5T-2IP
TILE O petete TMLE C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE I Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TTLE [IChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

changed, or on an attachment with an address with.alLe

SIGNATURE: S/

i

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 gxecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y340 Ye1-609-00?

Date Daytime Phona #



