2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000381

1. Entity Name

AFFORDABLE HOUSING BY LAKE, INC.

Secretary of State

02-15-2000 90058 034 ****5] 25

Principa!l Place of Business

315 W MAIN STREET
TAVARES FL 32778
us

Mailing Address

PO BOX 7800
TAVARES FL 32778-7800
us

U Uk LU

2. Principal Place of Business

3. Mailing Address

AN G e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
53-3175542 Not Applicable
Zip Country Zip Country i 4 $8.75 additional
5. Certiticate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent- -~ — —
. — ’ Name

LOWRY, ARCHIE O JR
1300 W CITIZENS BLVD
STE 701

LEESBURG FL 34748

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistarsd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
14. GFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10,
TITLE D [ Delete TITLE [ O Change ] Addition
e COX, MIKE NAVE RiLSwonn
STREET ACDRESS | 2601 SOUTH BAY STREET seEraoovess | 1@ M WD Nor £ Blvad
sm-sze | FUSTIS FL 30726 y omsee | Leedborg, F1 3448 ,
TILE D N Delete TnE D Ol Change [ Addition
NavE MAGGIO, BILL e Susen Dovis
STREET A0BRESS { PO BOX 730, 224 N HWY 441 sineet aooress | 10O 1) - St
orv-si-2p 1 ADY LAKE FL CITY-57-7P Euatin, €1 39790 .
me. -~ |PD- ===~ — " " Delete TITLE 'D ) . [ Change E’Addi!inn
e HANSON, CATHERINE e Morqurer J0ULSON
STREET ADDRESS | 25715 STATE RD. 46 seer anokess | FYO0 %\ .Centra{ QGverue
om-S-26 | GORRENTO FL 34776 oITY-51-21P Umakitia , F 39738y ,
TITLE SD O Dejete TILE D [ Ghange o ddition
HARE BOLT, AMY NAME Denise pfﬂta’ Fon
STREET ADCRESS | 714 N. DONNELLY ST. sweeraooness | Q00 €. Proad St
om-5T-2¢ | MT. DORA FL oY-§T-2IP Grovelond Fl 34730 i
TITLE VO 3 Deletz TITLE D Ol Crange [ Adcition
NaE COSDEN, BARBARA NAVE Steve Lnowles
STREET ADDRESS | GO0 N 14TH ST stager aooiess | 1330 W C1 iz en>Bivd
-2 || FESBURG FL 34748 CITY-ST-TIP Lccsburq 1IE 244749 /
TITLE [{8] ) {7 Delete TITLE D . Clcrange [ Addition
neve HOFF, NANCY e Eicune chh?
STREET ADDRESS | 122 £ MAIN ST smeersooness | 205 € . Shakr RoodS0 Sl
om-st-2p | TAVARES FL 322768 £ITY-SI-1P Ciermon + €l 347 1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or, supplemental raport is true and accurate and that my signature shajl have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiveér or trustes empowered to execute this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if

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

Here

SIGNATURE: Nan&@QMACRIRE FALRUERECA)

2—7-—00

3C2-142-3.9Y%

eInrNaT iDE ANDTYEER AR DRINTED NAME OF CIGNING AFFICER OR HRECTOR

Datag

Daviima Phona #

Feb 15, 2000 8:00 am

CR2EQ37 (9/99)



