‘2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47748

1. Entity Name

Mar 03,2002 8:00 am §
Secretary of State

03-03-2002 20131 040 ****g] .25

LAKE LOUISA. & LAKE NELLIE OAKS HOMEOWNERS' ASSN. . .. _
,IN X - T T R e . - *
Principal Place of Business Mailing Address

P.Q. BOX 120561
CLERMONT FL 34712

P.O. BOX 120561
CLERMONT FL 3472

2. Principal Piace of Business

3. Mailing Address

L

Wtk

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied Far
59"3122921 Not Applicable
i Count| Zj| dditi
aip ountry P Couniry 5. Certificate of Status Desired | $8'75 A:ddlttonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SHACKELFORD BARBARA Street Address {P.O. Box Number is Not Acceptable)
2036 MOSSYV-GATE-LV Y03 /hossg-&.z: Aane
CLERMONT FL 34711

iy

N—

B 15 | Zip Code  —- - -

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

SIGNATURE M W

2-/8-02

Signature, typad or printed nama of registerad agent and titla if a \ic#.

(NOTE: Registerad Agert signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

¢ FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

10, w - ' " OFFICERS AND DIRECTORS 11. -
TILE P‘ e et S O pelete TILE [Ochange [ Addition | =
HAME SAYRE, JEANETTE HaME : : [}
street aooress | 9116 MOSSY QAK LANE STREET ADDRESS . 3
CITY-§T-2P CLERMONT FL 34711 CITY-§T-21P g
e V O TV T O Detete TTLE [Ochange [ Addition E
NAME WETTERING, FRED NAME

stheer aporess | 11535 NELLIE OAK BEND $TREET ADDRESS

CIvY-ST-2IF CLERMONT FL 34711 CITY-ST-2P

TLE ST [ oelete TIMLE [0 Change [ Addition
NAME SHACKELFORD, BARBARA NAME

streT aporess | 90368 MOSSY OAK LANE e ) _seErapoRess | __ - e e

onv-stze | CLERMONT FL 34711 CITY-51-28

TITLE D . 1 pelete TILE [ Change [ Addition
NAME [ZLAR, LONNY NAME

steet aooress | 9105 MOSSY. DAK LN STREET ADDRESS

cmy-st-zk | CLERMONT EL 34711 P iﬂv-srzw

TILE D Y @ Deete TILE : X Change [ Addition
NAME NAME Bob SO nn 4“'3 g ’

STREET ADDRESS STREET ADGAESS 902 ? MO 's‘)’ M -La"’ €

CITY -5T-2IP oL CITY-§7-2P Clermon ¥ F:t- e L ) /

LE R ] petete TITLE [JcChange [ Addition
NAME KOTCH, BETTY J NAME

staeer anoess | 11634 NELLIE QAK BEND STREET ADDRESS

orv-st-z¢ | 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)(i), Florida Statutes. | further certify thai the infarmation
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 frustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=2=/762 2382:2¢2-9877

Data Daytime Phone #



