2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000485 Mar 22, 2002 8:00 am
" Bty tame Secretary of State
RESERVATION LAKES HOMEOWNERS ASSOCIATION, INC. Dar23008 902 008 **etgr 25
Principal Place of Business FM[L]MMQR}._F&, 2T o .-
PARADISE LAKES Hol Mahio an TRA(L o
g o P . Malgeepy, Fh-33660 |
e —fwmamenzreess———— [ EIIAAE0IRMAN
/36’ Aannaum Teaike' "1 ]38 A[qbﬂ%u# 741l
Suite, Apt. # otc. Suite, ARY. #, etd® DC NOT WRITE IN THIS SPACE
%{i SLM;-E; Ry i FZ Milllz& State q FL 4. FEI Number 59_3155271 :zfzii::;me
3 g 8 é O Co'th{ry 5 3 ;ng é 0 C:Zintg 8, Certificate of Status Desired [ ?g'gesql‘z?:éﬁonm
) -~ -~* §. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
://r/mn Jhnson '
JOHNSON' VIVIAN Street 58 { P O, Box Number is Nol Ac);ua
MULBERRY FL 33860 _ _
" Mul Berry FL | 35%60

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bol‘n. in the state of Florida.

SIGNATURE (l(/(ka-——-) QQ—QG o~ 3 “ﬁlo 2

Slgnature, typed or printed name of regus d agent and title it applicable {NOTE: Registerad Agant signalure required when reinstating} DATE
o . 9. Etection Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees T Department of State -
10. QFFICERS AND DIRECTORS i ___ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE sm [Ichange  §R) Addition
NAME DERRY, AL NAME Vivian ichnson
streer poaess | 304 SEMINOLE TRAIL STREET ADDRESS 138 Atgonquin Trail '
ory-st-ze | MULBERRY FL 33860 CIY-ST-ZP Muiberry, Fl. 33860
TE P 1 Delete TITLE D . Tt — O Change JArAddiion
NAME DENNIS, ROGER NAME Melissa Nelson ' :
sweer aooress | 222 CHEROKEE TRAIL STHEET ADDRESS | 131 Algonquin Trail o
~cv-st-ze | MULBERRY .FL 33860 Ca e CITY-§7-2P Mulbenry, Fi. 33860 _ st
TMmE U O celete TILE i) © " [ Change E—Addil[on
NAME STEVENSON, APRIL NAME Amy lohnsnn_ ]
street aooress | 416 APACHE TRAIL STREET ADDRESS :43be90“;||“";;8?(;
orv-sr-z¢ | MULBERRY FL 33860 crvstze e T o
T D P Deicte T D _ O change gt Acditon
NAME PRESTON, WILLIAM NAME Sharon Keiper -
stheer anoress | 1100 MOHICAN TRAIL STREET ADDRESS :‘?::e::;q:‘l"’a;;o
orv-s1-2¢ | MULBERRY FL 33860 CITY-5T-2IP B
TimLE STD B Delete e VPD - T = [ Changs g Addiion
NAME PROPER, JOYCE NAME Denise Kennington
street aooress | 1101 MOHICAN TRAIL STREET ADURESS 119 Algonquin Trail
cmr-s-2p | MULBERRY FL 33860 CITY-5T- 2P Mulberry, FI. 33860
TITLE VPD B Deleie TILE [ Change [ Adtion
NAME HURRLE. E. J NAME -
staeer anoress | 107 ALGONQUIN TRAIL STREET ADDRESS
orv-s-ze | MULBERRY FL 33860 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)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o 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, wnh all other like empowered.

TN AT

”~

SIGNATURE: ﬁdw Uﬁ AIRED Z [F-o 2 P63 -425-3145

SIQNATURE £HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E037 (9/01)



