2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42914

1. Entity Name
h

" THREE LAKES PARK CO-OP, INC.

Principal Place of Business

12315 U.S. HIGHWAY 441
12 THREE LAKES PARK '
TAVARES FL 32778

Mailing Address

P.O. BOX 492228
12 THREE LAKES PARK
LEESBURG FL 34745-2228

us

2. Principal Place of Business

3. Mailing Address

AR RIRRN

f Suite, Apt. #, etc.
L.

Suite, Apt. #, etc.

CO0449i

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90078 039 ****6]1 .25

g
RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59’3%1897 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired [ fggesq fdditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

fro— - o e - ——— L - M&- RS VI R S U S v e

PAUL WEAN, P.A Streat Address (PQ. Box Number is Not Acceptable)

1305 E ROBINSON ST, STEC

ORLANDO FL 32801 , _

City FL Zip Code

B 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

4 Signature, Iyped or printed name of registered agent and title if app:icable. (NOTE: Ragisterad Agent signature required when rainstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Func Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | I K7 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
[P oP 0 Delere e P Bchange [ Addition
Neste BROWN, RICHARD NAME Qo penT iaLces

STAEET ADDRESS | 12315 HWY 441, LOT #15 STREET ADDRESS | /.2 3/ &5 e o HH, Lor & o
fmv-st-zp | TAVARES FL ON-ST-2° | FRYALE S, Fbt IR7MF
e DWP ‘ O Delete e e * Elhane O Aition
v ROBINSON, CHARLES NAVE Cinrenes Mursr

STREET ADDRESS | 12315 HWY 441 10T 2 STREETADDRESS | .2 3 /.5~ At o o, Leris o

om-st-ze | TAVARES FL 32778 VS| yRvsRes, L BA775

;TlTLE e - D““:* B S —F] Delete -———% TILE —~—oi}- -—— = = - - meweTRma— - - - Mha“ge‘ - [ Agdition
e KNEE, DONALD J N Herowd New

STREET ADDRESS | 12315 HWY 441 LOT 32 STREETADDRESS | /2 &/ 5~ v " df, LoT #ir7

tmv-st-2p | TAVARES FL 32778 cmy-51-2° TAVRRES, Ft_Ba775

TmE DST O oelete TLE B AT [@Thange [ Addition
fiave ROGERS, WALLACE NAME frouned Baowd _

STREET ADCRESS [ 12315 HWY 441 LOT 29 STREET ADDRESS | ; 3 B¢ &~ F/wy‘ Ydi, Lor HID

gmv-si-2¢ | TAVARES FL 32778 ov-s | TarAcss, FL Fa79F

[ D 73 Delste THTLE ds DChange [ Addition
; ME HURST, CLARENCE _NAME MERLE HRARABER

STReET ADORESS | 12315 HWY 441 LOT 19 STETAOORESS | 22165 Masy H4él Lor A6

2iTY-§T-21 TAVARES FL 32778 CITY-5T- 2P TAvALES, FL 4 277 j’

tms D ' O Delete e D _ [Bthange [ Addition

AME SCHMITT, CAROL NAME DadeE Srirr L

STREET ADDRESS 12315 HWY. 441, LOT #25 STREETADDRESS | s 2 B/ & wi o dedd, Beid ‘%

A0-s1-2f | TAVARES FL CITY-8T-2P FAVARES , T 3277 2

2.1 hereby certify that the information supplied with this filing

inclicated on this report or supplernental report is true an

does nhot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

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 ar 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 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE REQUIRED

TG - 20

352 -757- 2720

[SIGNATUFIE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Phona #

CR2E037 (9/99)



