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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT # N92000000854

1. Entity Name

\gATEﬁEOHD LAKES TRACT N-24 NEIGHBORHOOD ASSOCIAT
ION, INC.

A&

Secretary of State

02-21-2003 90142 001 ****61.25

Principal Place of Business Mailing Address
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, CHECK HERE IF MAKING CHANGES

4. FEI Number gg 3903989

I

Applied For
Not Applicable

$8.75 Additional
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5. Certificate of Status Desired

O Fee Required

6. Namne and Address of Current Registered Agent

— _7. Name and Address of New Registered Agent
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. ey :

Zip Code

=
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8. The above named entity subm;
the obligations of registered

rpose of changing its registered office or
Y

SIGNATURE

“Thecy L (N3 hel

registered agent, or both, in the State of Florida. 1 am familiar with, and accept

I /aﬁlo§

= i
Slgnature, typed or printed narqéﬂegisterad agent and titla it applicable,

(NOTE: Registered Agent signattulequired when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

Make Check Payable to

$5.00 May Be‘
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
L€ D M.,Dele[g THLE O change [ Addition 8
HAME RESTREPQ, SYLVIA NAME 2
STREET AD0RESS | 554 TERRACE COVE WAY STREET ADDRESS 5
CITY-ST-2P ORLANDO FL 32828 CITY-ST-7IP g
TITLE ™ [T Delete TILE <PD“ — ﬂ{:hange {1 Addition 5
wue | AMKER, MARICE we — [paven NMerice
STREETADDRESS 4 531 TERRACE COVE WAY . I L
OvsTer ORUANDO FL 32628 - = - S Al et s e e oo o =
TmLE D % Delele TITLE [ Change [ Addition
NAME SOBIECH, TONY NAME
STREET ADDRFSS 642 WATERSCAPE WAY STREET ADDRESS -
CITY-S5T-2P ORLANDO FL 32828 CITY-ST-2IP
TmLE VPD (1 Delete TILE v P \D \ QChange O Addition
Mg SWIGERT, CAROLYN N Suw \'56+ Aplooasi yCaro by
STREET ADDRESS | 655, WATERSCAPE WAY STREET ADDRESS
Ciry-ST-21P OHLANDO FL 32828 CITy-ST-2ZIP
TITLE sSD [ Deiete TNLE 2D ﬂcr:anga 1 Addition
NaME BEET, BOYLES NAME ’597\19.:5} Rrety
STREET A0DRESS | 618 WATERSCAPE WAY STREET ADGRESS
CiTy-ST-2IP OHLANDOVFL 32828 CITY-S1-2IP
TITLE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
12. | hereby certify that tha information supplied with this filing does nat qualify for the exemption slated in Section 119.07{3Xi), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or th eiver 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 fttach nt yith an address, with all other like empowered, - i s
d @ T\ 1 4 by 2 —_'- , , ‘ .
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