2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43831

1. Entity Name

SKYLAKE ESTATES HOMEOWNERS' ASSOCIATION, INC.

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 Q0080 025 ****5] .25

Principal Place of Business

100 PLANTATION BAY DR
ORMOND BEACH FL 32174

Mailing Address

100 PLANTATION BAY DR.
ORMOND BEACH FL 32174

us us

2, Principal Flace of Business

3. Mailing Address

WRTNERMT W

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-3070839 Not Applicable
Zi C Zi I iti
s ountry P Country 5. Gertificate of Status Desired J $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HAPlUK. NANCY D Street Address {P.O. Box Number is Not Acceptable)
100 PLANTATION BAY DRIVE
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or primed name of registered agent and tile if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NQW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP [ Delete TILE O Chenge [ Addition | S
e BARKER, DIANE NavE 2
sTReET ADDRESS | 5967 BOGGSFORD ROAD STREET ADDRESS 5
CITY-ST-2iP PORT ORANGE FL 32127 CITY-ST-2IP &
(]
TILE VD [ Delete THLE [ Change ] Addition I
NAME WILLIAMS, JOHN D NAME
streeT a0DRESS | 5969 BOGGSFORD ROAD STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-$T-21P
TITLE STD ngm‘[e l TITLE ST L/ g(:hange (] Addition
s NEWMAN, HOLLIE we (R standa T o’
STREET ADDRESS | 5955 MARVILLE CIRCLE STREET ADDRESS 5 W" ,(QL./
srv-stae | PORT ORANGE FL 32127 OSTIR M’w AL 32/ 7
TITLE [ Delete s 4 ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O betete TITLE [ Changa [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE O Deiete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 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 lsgal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that y name appears in Block 10 or Block 11 if

changed, or on an chment with an address, with all gther like empowered.

[}
SIGNATUR abon  Diawe 4/ Fo- %27t
Daytime Phone #

INTED NAME QF SIGNING OfFICER CR DIRECTOR

IATURE AND TYPED OR

Date




