Y 2002 UNIFORM BUSINESS REPORT (UBR)

i
A

[,DOCUMENT # N93000000381

1. Entity Name

AFFORDABLE HOUSING BY LAKE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90024 048 ****61.25

hd

STE 701

LOWRY, ARCHEE O JR
1300.W CIIZENS BLVD

315 W MAIN STREET PO BOX 7800
TAVARES FL 32778 TAVARES FL 32778
us us .
I e A
100 North PayShreet | 100 North Poy Street
Suite, Apt. #, etc. ' Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
()5\-15, Clo( ido U5, Cor ida 59-3175542 Not Applicable
zip | Country I - | __Country__ P R . _$8.75 additional .-
53-’ QUJ e I é 3Q" 2y J.l 1 5=Certificate™of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

LEESBURG FL 34748

Zip Code

FL

SIGNATURE

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

Slgnaturs, typed or printed name of registered agsnt and title it applicable.

(NCTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

10. OFFICERS AND DIRECTORS 1. SDDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1:;12/
TiLE D [ Delete me . [ Change Adition
NAME COX, MIKE NAME éjﬂd well, e | ron ’

stheeT ooress | 2601 SOUTH BAY STREET sreensooness | 315 Wesk Main Shrect

orv-st-20  |EUSTIS FL 30728 CITY-$T-2IP Tawores, pk)r i da 33"]-18 P

miE D O Delete TLE D Change (] Adition
e MORTON, BARBARA e Codden . Barbara !

s gres 13670 MAGUIRE BLVD, STE 103 o fememems | Qo1 Dot Boy Streed

cry-s7-77 | ORLANDO FL 32803 1 orv-§-2P C,Oﬁh o r'—t(lﬂ & 3D

e PD I Deete TE P O Change  Ceddition
HAME HANSON, CATHERINE HAME %L&bl&l Elaine

street acohess (25715 STATE RD. 46 srheeTacoress | 95 €. Stade Rd 50, i teD

cry-st-2p - |SORRENTO FL 34778 CITY-ST-27 Clermont, Clorida 240 i

TILE SD 3 Delete TITLE s} Clchange  (Addltion
NAME BOLT, AMY NAME DS | Susan

streer aooress 714 N, DONNELLY ST. sReeT a0ofEss | 3o CR HYB

ory-st-zP - |MT. DORA FL CITY-§T-2IP ™t . Dora, g 33751 )
TILE VD ' Delcte TLE ») [JChange  [WAdition
NAME COSDEN, BARBARA NAME Jackson, Martd

sTREeT ADDRESS | 900 N 14TH ST stReeTaboress {150 N Cendtrall Gyenye

orv-sr0 || EESBURG FL 34748 , s | Qo C1307184 /

TITLE (1] ™ Detete TITLE TD & change [ Addition
NAME HOFF, NANCY NAME HofE,Noncy

sTreeT Aporess | 122 E MAIN ST sreeTaonress | Dy 1Y, Grove Street

orv-sT-2r | TAVARES FL 32278 CITY-$T-2IP £ aska £V 329791,

changed, or on an at

SIGNATURE:

ment wit) af ad

WAL ACELE

ss, with all other Iike empowered

D

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 oath; that | am an officer or director

of the corporation ¢r the rpeet \Or trfstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Sl

3/2%/02 382 S¥9 73¢7

SIGNATUNE AND TYPED OR PRINTED NAME OH SIGHING Ol

Date

Davtime Phone #

2
g

CR2E037 (9/01)



L&

Aoy

D)

D H P

| Knowles, Steve,

tlc:q_La,;.u:o_\; Q(O / 7‘?3

gl Gri PR N R

1485 €. Silverstar Rd

5 ! Leenborg, £l 34748

Ceoee, FlL 2470y

f-'f D

g

o uacmef Diane

:[_fm{nsgr, & (on

ma.:): 05 Hmhunu qu |

2300 (aleCenterloop, B4

t

M. Dora, El.axa7

© ook Thea EL 303

D

' '6r<fndpr Mina

032 (p-Montrose SE

‘ Fiprmon} Cl 2471

:?‘D

Medina, Betsy

- 200N Hiohwau_ 26 Suite D
3D

_Clerment. £ 247y

D

D:’d—fl’[), ﬁcﬂ

a5 Guenve

MO Dora, Ll23757




