2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42914

1. Entity Name

THREE LAKES PARK CO-OP, INC.

Secretary of

Principal Place of Businass

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

Mailing Address

P.O. BOX 482228

12 THREE LAKES PARK
LEESBURG FL 34748
us

2. Principat Place of Business

3. Mailing Addrass

KA

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 26, 2001 8:00 am

State

02-26-2001 90535 023 ****5] .25

IR

|

City & State City & State 4, FE) Number Applied For
59'3% 1897 Not Applicable
Zip Country 4ip Couniry 5. Certificate of Status Desired (] $8-793 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL WEAN. PA Street Address (P.O. Box Number is Not Acceptable)
1305 E ROBINSON ST, STE C
ORLANDO FL 32801 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and titls if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
|  ALENOW: 5 Election Campaign Financing _ $5.00 May 80 Make Check Payableto |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML DP [ Delete T P [FThange [ Addiion
e HALLER, ROBERT e Moo/ Poyront, .,
STREET ADDRESS | 12315 HWY 441. LOT #4 STREETADDRESS | /2 375 £4.5. /-IJO/ H4d, 7
crv-s-2 | TAVARES FL 32778 CITY-5T-2IP TR JARES, FL 32775
TIE DvP Efelete TMLE dve [hchange [ Addilion
NAME HURST, CLARENCE NAME Lrermred Brow o e
STREET ADDRESS | 12315 HWY 441 LOT #19 STREETADDRESS | /2, A/ 57 £4. 5. tdewy A4, i
CITY-ST-2iP TAVARES FL 32778 7 CITY-§T-21P 7%//4121_-?5  FL 82775
TTE D ) D deeeis | e [ Change  [T] Addition
NAME NEE, HAROLD et NAME
STREET ADDRESS | 12315 HWY 441 LOY #117 STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-ST-21P
e oT Hfekte 2 TLE hie - thenge [ Addition
—name —-—(~BROWN-RICHARD el NAME - -2 ANK—roOOEE__ FaT :
STREET ADDRESS | 12315 HWY 441 LOT #26 STREET AODRESS | . 3.87.5 &d, S+ Lo y el B
orv-s1-2P | TAVARES FL 32778 s | THyneEs , FL 32775
TLE DS [ Delete TITLE D5 wane )/ Q. e AThange  [] Addition
NAME GARBER, MERLE NAME 12315 L6.'S. Mew s, B 3
STREET ADORESS | 12315 HWY 441. LOT #12 STREET ADDRESS
CiTY-57-2Ip TAVARES FL 32778 CITY-ST-2IP {4 VARES, n77 L 23118
me " D A Delete TITLE D [ Change (] Addition
NAME SMITH, DADE NAME LIPLTER Brow 2 A3
STREET ADORESS | 12315 HWY 441. LOT #12 STREETADDRESS | ;1 8,1 5™ 1405, Muwry #447, 2
orv-st-2¢ | TAVARES FL 32778 WS |rmypnes, F 32778

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 corparation or the receiver or trustee empowerad 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 attachment with an address, with all cther like empowergl]

SIGNATURE:

8 i
SIGNATURE AND TYPED OR P

Joer s

/YR O

252-THZ 980

AINTED NAME OF SIGNING OFFICER OR DIRECTOR &

Data Cavtima Pl

hone #

CR2E037 {10/00)



