2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41069 ' .
1. Entity Name ng 23, 2000f8S00 am
HIGHLANDS COUNTY LAKES ASSOCIATION, INC. ecretary of State
02-23-2000 90023 003 ****g] 25
Principal Place of Business Maiiing Address
3519 PLACGID VIEW DR P O BOX 1025
LAKE PLACID FL 33852 LAKE PLAGID FL 33862-1025 e e
us us ol ' ;‘; ™. 8
A RS IR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'304[»91 Not Applicabie
Zip Country Zip Country N i $8.75 Additional
5. Certificate ot Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER. MARY c - ,f_,_,'__ L. e ey em . — |~ Strast Address (P.O. Box.Number is Not Acceptable)
3619 PLACID VIEW DR
LAKE PLACID FL 33852 = VYT
v FL
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typaed or primted nama of registersd agent and titla if applicable. {NOTE- Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing 5.00 way Be Make Check Payable to
y
FEE IS $51_25 Trust Fund Contribution. O Added o Fees Oepartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED . O telats TMLE (JChange 7 Addition
NAME CARTER, MARY C NAME
STREET ADDRESS | 3619 PLACID VIEW DR STREET ADDRESS
CiTY-ST-2IP LAKE PLAC'D FL CITY-ST-2IP
TITLE 108 O pslete TMLE [ Change {7 Addition
HAME CALDWELL, NELSON L JR NAME
STREET ADDRESS | 3169 PLACID VIEW DR STREET ADDRESS
CITY-ST-Z1P LAKE PLACID FL CITY-5T-2IP
TILE D - 4 Detete TILE VP Jack Richie O Ghange g Addition
r;::‘IEEEr ADDRESS gg?ggh?(ﬁgﬂ DR ::::EEET ADDRESS 131 —Temp tat ic_)n Vt. |
urv-sr27 | SEBRING £ : : St - Lake Placid, F1. 33852
TLE ) Delete TITLE D Bill Dwinell (3 Change {5 Acdition
NAME LEACH, PEGGY NAME 36 Bald Cypress St.
STREET ADDRESS | 204 LAKE JUNE RD STREET ADDRESS Lake P 1aCi d , F1. 3 3 852
CITY-S7-2IP LAKE PLAC'D FL CITY-57-2IP
TILE PD [ Belet TITLE [J Change [ Additien
NAME BAZLEY, BARBARA NAME
STREET ADDRESS | 720 SEBRING SQUARE STREET ADDRESS
CITY-ST-21P SEBRING FL 33870 CITY-ST-2IP
THLE [ Gelete TITLE [Ochange  $¢] Addition
NAME Gillie Russell NANE
STREET ADDRESS C/O Lake Placid Caretakers STREET ADDRESS
trst2 {109 Huntley Dr L P__Fl 3385208 “M%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporalion 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 11t
changed, or on an attachrment with an address, with all other like empowered,

SIGNATURE: WJKWMHE.D ‘ 2—/& - A ovo

SIGNATURE ANDTY#OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR . Date Daytme Phone #

gl o ImiaLs by 1 off o b




