2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N42914

1. Entity Name

THREE LAKES PARK CO-OP, INC.

Principal Place of Business

12318 U.S. HIGHWAY 441
12 THREE LAKES PARK
TAVARES FL 32778

us

Mailing Address

12315 U.S. HHGHWAY 441
LOT #12

TAVARES FL 32778

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 13, 2003 8:00 am

Secretary of State

03-13-2003 90080 024 ****5] 25

(NIRRT

[F CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3%1897 Applied For
: Not Applicable

e Country Zip Couniry §. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —= — . -~ Nameg.. .. — © ~temoomes o mrmew o TR Ee T

CROAK‘ MICHAEL A P.A. Street Address (PO, Box Number is Not Acceptable)
2785 SOUTH BAY STREET :
SUITE G s
EUSTIS FL 32726 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

o

SIGNATURE —

- "Slgna!ure. typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

..*  FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be'

Make Check Payable to
Florida Department of State

on2156

10, OFFICERS AND DIRECTCRS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP B/De{ele TITLE DP [l change  EAddition
NAME BROWN, RICHARD NAME Mogderey Sectt syl 12

street acoress | 12315 US HWY 441 #15 st ovkiss | /2375 U5 Hisruos| '

crv-st2r | TAVARES FL 32778 an-st2f | TAYARes £L 3208

e DS I Delate TMLE D 4 \,o [l change  [@dition
HAME WARREN, NANCY W NAME on

streeT A0oREss | 12315 US HWY 441 #3 STREET ADDRESS /g§/5 wus %G”“-W/ “#, #43

CITY-ST-21P TAVARES FL 32778 CITY-ST-ZP TAVARES FL 3277 f

TILE VD - =7 ToamwmLs T o e~ —f ime——" e - T - Y= = <) Chdnge ™ [3AdRion ™
NAME BROWN, WAL NAME R/ e;??/?b%'a PR, Iyt

stReeT ADDRESS | 12318 US HWY 441 #30 STREET ADDRESS j 4

arv-st-2¢ | TAVARES FL 32778 CITY-ST- 2P Tﬂ)’ﬂﬁeq FL Koy d

TITLE [ Delete TLE D T [ cChange  [Gddition
NAME NAME biageen linne

STREET ADDRESS STREET ADDRESS |/ B/5244 S /7”‘;’3“”’7 “4 / #1

CITY-5T-2IP CITY-ST-7P THV aRes FL 3218

TILE O Delete T D 7 Ol Change  [Adition
NAME NAME B A\

STREET ADDRESS STREET ADDRESS /?2\)3?5\' %.5’ Hicnw if w4/, #i

OITY-ST-Z1P Ciry-sr-ap THVAK’C.S:‘ L 32978

TITLE 3 Delete TITLE O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered,

changed, or on an attachment with an address, with al! other like

SIGNATURE:

CR2E037 (10/02)

{




