2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entiy Namo May 04, 2000 8:00 am
SKYLAKE ESTATES HOMEOWNERS' ASSOCIATION, INC. Secretary of State
05-04-2000 90132 014 ****g] .25
Principal Place of Business Mailing Address
{00 PLANTATION BAY DR 100 PLANTATION BAY DR.
ORMOND BEACH FL 3174 ORMOND BEACH FL 32174-9201
us us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3070839 Not Applicable
Zp SR Qciuntry _ Zip , . _ Co_unmf 5. Cenificate of Status Desired __. [ $8'75 Additional
N - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
Street Address (P.C. Box Number is Not Acceptable
HAPIUK, NANCY D reet Addrass ( ! pravle)
100 PLANTATION BAY DRIVE
ORMOND BEACH FL 32174 =~ FL [Z0%
1y
8. 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
Stgnature, typed or printed name of registared agent and title if applicabla. (NOTE' Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantrioution, 0 Added to Faes Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE pp [ pelete TITLE [ thange [ Additian
NAME BARKER, DIANE HAME
STREET ADDRESS | 5087 BOGGSFORD ROAD STREET ADDRESS -
CITY-ST-2IP PORT OHANGE FL 32127 CITY-51-2IP
TITLE VD T Detete TALE [ change [ Addition
“NAME WILLIAMS, JOHN D NAME .
STREET ADDRESS | 5969 BOGGSFORD ROAD - .- —-~ W~ STREET ADDRESS | ~ : - - B R
CITY-ST-ZiP PORT ORANGE FL 32127 . CIvY-§T-21P
TILE STD O delete TIMLE [Ochange [ Addition
NAME NEWMAN, HOLLIE NAME
STREET ADDRESS | 555 MARVILLE CIRCLE STREET ADDRESS
CITY-S7-2IP Pom‘ ORANGE FL 3212? CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-8T-ZIP

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. | furtner 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or cn an atta ent with an address, with all other like empowered.
S IIBE REQUIRED %;/w

SIGNATURE: J w72
/‘ SIGNATURE ANC TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Date Daytime Phone #




