5001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47748 Jan 26, 2001 8:00 am
- Frvtane Secretary of State

LAKE LOUISA & LAKE NELLIE OAKS HOMEOWNERS' ASSN. 01.26.2001 S01H3 040 ***¥70,00
Principal Place of Business ~ Mailing Address
P.O. BOX 120561 £.0. BOX 120561
Ty »
CLERMONT FL 34712 CLERMONT FL 34712 ﬂ uu HE bbl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3122921 Not Applicable
Zp Country an Cour‘ﬂry 5. Certificate of Status Desired E ?g‘ggnﬁ?eﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
Borbore Shoaeke [ford

Street Address (P.O. Box Number is NpthAcceptabl
HEFFRQN, HORMA 96

)
W
MOZEY OAK LN 3 Mogay CGov r-»a. e
CLER 34711

Y Clermont FL | "%y 4

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.

Ba.f—bq_m. ShmO&AGI‘O(
Borbora. "

. SecreVoarey. Treaswrer /=77-01

SIGNATURE

Slgnature, typed or printad name of registerad agent and titls if aghlicatye ! (NOTE: Registered Agent slgnatura'gqulrad when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of Siate

10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ﬂoemg TITLE p Pchange [ Addition
g NEWTON, MELINDA e Jeanelte Sauyre.
STREET ADCRESS | 9145 MOSSY QAK LN STREETADDRESS | ¥ { ) Co mgssy Ga..-k. LM-HE.
ciry-§1-2P CLERMONT FL 34711 ciry-§1-2P Cle oot Fh 3%71
TITLE Vv ‘Kogme TITLE Y ) . Change [ Addition
RAME BROST, JOHN NAME Freed Wettern "
STREET ADDRESS | G007 MOSSY OAK LANE smectaooess | 1S 38 Aellhve OQQ..S Behd—

[-orv-stze | CLERMONTFL 34741 - ovsrze | Clerment Pl 2.y 14 |
TITLE ST_ ) gﬁe\ete THLE ST KChange [ Acdition
e HEFFRON, NORMA Nave Bowrbosro Shackelford.

STREET ADDAESS | 9035 MOSSY QAK LANE SRETADRESS | Bl MO S 6‘, Go'lg hane

cry-st-2p CLERMONT FL 34711 eIry-st-P Clernmoeny FL 341t/

e D 1 Celete TITLE [change  [J Addtion
NAME [ZLAR, LONNY NAME

STREET ADDRESS | 9105 MOSSY QAK LN STREET ADDRESS

CITY-5T-21P CLERMONT FL 34711 CITY-ST-71P

TIILE D I Delete TITLE [JChange [T Addition
NAME CLARK, SCOTT NAME

sTREET ADDRESS | 11520 NELLIE QAKS BEND STREET ADDRESS

CITY-5T-2IP CLERMONT FL 34711 CITY-ST-2IP

TIE D Delete TILE 0 §Change [ Adition
NAME WIEDEMAN, JIM 7 ' % ‘ RAME BQ'H' ;3. kﬁ“"ﬂ. & (‘1

STREET ADDRESS | 9030 MOSSY OAL LN 7 sraeer A00RESS | 3 o 3!, Lellic ES@J&& n

CITY-ST-2P CLERMONT FL 34711 CITY-ST-ZIP C__\w onvt Vi Y1 ! i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | furtrer cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this reper as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ao 1 b e, Shachelsbrelrrrol 352242857

e 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone #

(12100

CR2E037 {10/00)

1



