2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43831 May 27, 2002
- Entty Name Secretary of

8:00 amg
State

SKYLAKE ESTATES HOMEQWNERS' ASSOCIATION, INC. 05-27-2002 90390 046 ****61.25
Principal Place of Businass ’ Mailing Address
100 PLANTATION BAY DR 10G¢ PLANTATION BAY DR.
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174
us us

2. Principal Place of Business 3. Mailing Address ”"ml' l” n"l

AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3070839 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT e—— e T —— Rl s e i = -'-“Name, YT e v e Y Y e e — e — e R
& Bl ¥
HAPIUK NANCY D Street Azjrelsos (F‘f. Box Number ig Not Acceztﬂe)
. i
ilé CliCran ast r
100 PLANTATION BAY DRIVE Y
ORMOND BEACH FL 32174 ﬂ/’r’j/fbﬂ)?— BeacH
City Zip Code
FL |22/¢9
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
i . .
SIGNATURE L:J'//ff 4 3/6,& C,A/{ r ﬁu:é._ )é)g’lc,é’\
. Slgﬂatw& typed or printed name of registerad agent and title if applicable, (NOTE:Mrered Agant signature required when reinstating) DATE
. 9. Efection Campaign Financing $5.00 may Bo Make Check Payable to
5 FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS L I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP ynele:e TILE DF . Wonange [ addiion | 5
NAME BARKER, DIANE NAME =)
stRecT AcoREss (5987 BOGGSFORD ROAD STREET ADDRESS 7 f 7 5
crv-sT-2P - \PORT ORANGE FL 32127 CITY-ST-2P T 7 i
yl - g
TITLE VD %&reie TITLE R p Change [ Addition | (3
NAME WILLIAMS, JOHN D NAME
STReeT ADDRESS 15989 BOGGSFORD ROAD STREET ADDRESS
o5tz PORT ORANGE FL 32127 or-s1-z 2l FR/RT
e T L T r—— eigte T ~ <P TILE w-e- = —— emeflean o - [ Adtition [ -
NAME ROTUNDA, TOM : ; NAME
STREET ADDRESS KENDREW DRIVE STREET ADDRESS
cv-st-2¢ (PORT ORANGE FL 32127 CITY-ST-2IP
TITLE O pelete THLE {J Change {7 Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP i
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TLE O Detete . TTLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd 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 empowered ta execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered,
SIGNATURE;
Daviime Fhona #



