~

2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # N47748 Feb 04, 2000 8:00 am

Entty Namo Secretary of State

LAKE LOUISA & LAKE NELLIE OAKS HOMEOWNERS' ASSN. 02-04-2000 90080 011 ****&1.25
Vinenear Tiace of Business Mailing Address
o BOX 120561 P.0. BOX 120561
"""" T FL 3412 CLERMONT FL 34712-0561
s i e SR N AL EARAGAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3122921 Not Applicatle
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -
NEFoa Heffron

Street Address (P.O. Box Number is Not Acceptable)

0326 MOSS_«;{ ot BN

City C/ermon% FL ?ﬁg?;

The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

CmanTyEE “Lorrne A fhrin— HOA See ) [rea. /- 30-R000
T Signaturg, typed or printad name of regisler;ﬂ ;ganl and ttle if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. [0 Addedto Fees Department of State
iv. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
- EOUDY = Delete ::;EE //:l ctinda New fz " W) Change [ Addition
' -t
< | 9045 MOSSY 0AK LN STREET ADORESS ?I/‘fg Mang lq:;zl& )
CLERMONT FL 34711 ovsr | CfErmenTy L3474
HLE ' [ Deiete e Ol Change (] Addition
BROST, JOHN . NAME

- 19007 MOSSY QAK LANE STREET ADDRESS
CLERMONT FL 34711 . . CITY-5T-ZP
IiLE ST O petete TITLE [ Change [ Addition
IAME HEFFRON, NORMA NAME : -
TREET ADDRESS | 9035 MOSSY OAK LANE STREET ARDRESS
T -ST-7P | CLERMONT FL 34711 CITY-$T-7IP
ITLE Del TILE o Ch [] Acditi
VAME 1 bl NAME Lenny xI zla.rk . ] Change o
STREET ADDRESS sTecTaooeess |11 0 & ALOSS Y O<
ITY-ST-2IP CITY-5T-7IP clermen + ’ Ff 3 Far X
1TLE D 1 Delete TITLE [ change [ Addition
AME CLARK, SCOTT NAME
stacer aopAess | 11620 NELLIE OAKS BEND STREET ADDRESS
ITY-ST-21P CLERMONT Fi. 34711 CITY-5T-2IP
TTLE D . ] ] Delete TITLE [ cChange [ Addition
AME WIEDEMAN, JM NAME
STREET ADDRESS | G030 MOSSY QAL IN STREET ADDRESS
SMY-S5T-2IP CLERMONT FL 34711 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)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered 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 other like empowereg.

SIGNATURE: ___ S77i5230 &l R leftaioiss. /=30-1000 353 Ayl 1A8C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/99)



