e EE———————— |
FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N47748 Secretary of State
1. Entity Name 03-03-2003 90956 021 ****5].25
LAKE LOUISA & LAKE NELLIE OAKS HOMEOWNERS' ASSN.
» INC.
Principal Place of Business Mailing Address
P.C. BOX 120561 P.O. BOX 120561
CLERMONT FL 34712 CLERMONT FL 34712
B e A A
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number 59_31 22921 Applied For
Not Applicabie
Zip Country 2o Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
§._Name and Address of Current Registered Agent— _ - o Tlmer ememam o~ - - 7. Name and Address of New. Registered Agent .
e Svsan  Hutzhersom
SHACKELFORDv BARBARA Street Address (P.C. Box Number is Not Acceptable)
9036 MOSSY CAK LN

CLERMONT FL 34711 QHS Mossy Oak. [ant
City a&( 14 : FL ZBEFd_?”

ig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

I ‘7%% 1/2/e3

8. The above named entity submits,
the.obligations of registered

Lo
SIGNATURE

) L Slg'r_lglura. typed or printed namt‘ﬂﬂagisxered ag!n: and title it applicable. (NOTE: Ragistered Agent signatura raquirad when reinstating) DATE
RS ) ]
c , 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. FILE;NOW' FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. :- . QFFICERS AND DIRECTORS Vi . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TE". P . & Delete TIMLE PIW 'H— Whang: [ Addition
NAME SAYRE, JEANETTE NAME {isa. §CO )
STREET AODRESS | 9116 MOSSY OAK LANE street avoress | EHOO] W,LJL |
ore-st2¢ | CLERMONT FL 34711 ovstwe | (Ueamand P 3411
TITLE v O Delete TITLE ' [J Change [ Acdition
NAME WETTERING, FRED NAME
STRET ADDRESS | 11535 NELLIE QAK BEND STREET ADDRESS
Cv-st-2- L CLERMONT FIEM7141~ =~ - simym e CUYSSTUR -l L
e ST 2 Detete

NAME SHACKELFORD, BARBARA
STREET ADDRESS | 9036 MOSSY OAK LANE

. R T ._/- -
TITLE gé / Jeaacures N Change [ Acdition
HAME S’LJ—@%@V\
STREET ADDRESS | &F w Oaje L

A EL

CiY-ST-2F | CLERMONT FL 34711 Y CITY-ST-2IP Cher

TILE D l]/nemg TITLE DULECJ'DL . . ) Change [ Acdition
NAME IZLAR, LONNY NAME W d‘ﬂ(’l‘—w ,

STRECT ADDRESS | 9106 MOSSY OAK LN STHEET ADDRESS DS 0553 Oaic y

or-st-2¢ | CLERMONT FL 34711 / ory-st-ze ZM/ e 341

TiTLE D T petete e DiecHn (] Change (] Audition
NAME SONNTAG, BOB NAME Grr) John o)

STREET ADDRESS | 9329 MOSSY OAK LANE

STREET ADORESS | L pes” Maés(j Oake- L
CITY-ST-2IP CLERMONT FL 34711 Checy

CITY-ST-2IP ond— e 3%//

—_ D 3 Delete
NAME KOTCH, BETTY J

STREET ADDRESS | 11634 NELLIE QAK BEND

CITY-ST-2IP CLERMONT FL 34711

TTLE (1 Change (T Addttion
NAME :

STREET ADDAESS
CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madea under oath; that | am an officer or director
of the corporation cr the receiver or trusteg gmpowerad te 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 addre . with all other Iike empowered.

SIGNATURE: ___SIGNEFRE W&WE} b 30545 4559

SIGNATURE AND TYEHPS OB PRINTER MaME Me o)

o
-
g

CR2E037 (10/02)




