2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001440

1. Entity Name

LAKE DAMON SOUTH HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

338 GROVE CIRCLE
AVON PARK FL 33825

Mailing Address

303 PEABODY CIR
AVON PARK FL 33825-2274
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

T

FILED

|

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90147 005 ****5] 25

I

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
65’0401623 Not Appiicable
7P Country 4ip Country 5. Cerlificate of Status Desired [ f§e8e'-n,£q Lﬁ:’e‘g“““a'
6. Mame and Address of Current Registered Agent 7. Name and Address of MNew Registered Agent
Name
. Ruse
Street Address (P.O. Box Number is Not Acceptable)
WHITEHOUSE, J W Grove Circle
445 S COMMERCE AVENUE
SEBRING FL 33870 Avon Park, FL 33825
City FL Zip Code
33825

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the slate of Florida.

SIGNATURE

i DU e O

é’/&f/ob

atuce, typad o printad name of raqistared age’{l and tila i applicabia.

{MNOTE: Regrstetaa Agent signature requited when reinstating)

DATE

" FILE NOW: -
FEE IS $61.25

2. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE p [ Delete TITLE [ change [ Addition
NAME EVANS, DIANE NAME

STREET ADDRESS | 318 GROVE CIR STREET ADDRESS

CITY-5T-2IP AVON PARK FL 33325 CITY-§1-2IP

TITLE DVP O pelete TITLE O change  [J Addition
WAME MILLER, EARL NAME

STREET ADDRESS | 959 GROVE CIRCLE STREET ADDRESS _
CITY-ST-2IP AVON PARK FL 33805 CITY-ST-2IP -

TITLE D R:I Delete TITLE TD ?j Change [ Addition
NAME LEWIS, EUGENE NAME Lewis, Eugene

STREET ADORESS | 357 (GROVE CIRCLE STREETADRESS | 367 Grove Circle

onv-ST-2F | AVON PARK FL 33825 os-2» | Avon Park, FL 33825 .

TITLE DS ﬂ@e\ele TITLE sSp ] Change ElAddirion
HAME JEANETTE ROWE NAME Judy Wolff

STREET ADDRESS | 396 GROVE CIR STREET ADDRESS 322 peabod y Circle

oT-ST-2P | AVON PARK FL 33625 av-s2 | Avon Park, FL 33825 ]

T T F0Deiete e D 1 Change m_Addmon
NAME SEIFART, GEORGIANA L NAME John Yoder

STREET ADORESS | 340 GROVE CIRCLE sweeraooriss | 307 Grove Circle

CITY-$7-2P AVON PARK FL CITY-ST-2IF Avon Park, FL 33825

TITLE D T Deiets TILE O change [ Addition
NAME RUSE, WILLIAM NAME

STREET ADDRESS | 338 GROVE CIRCLE STREET ADDRESS

CHY-ST-ZIP AVON PARK FL 33325 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental réport is true an r
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears it Block 10 or Block 11 if

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

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

SIGNATURE REQUIRED

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

Bl s2-5028

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cagere Lorly /282000

ata

7 Dayvma Phone #

CR2E037 (9/9%)



