2001 UNIFORM BUSlNEss REPORT (UBR) FILED g

DOCUMENT # N95000002585 Feb 15,2001 8:00 am &
I+ Enityame Secretary of State

LAKE CRESCENT PINES HOMEOWNERS ASSOCIATION, INC. 02-15-2001 90043 011 ****61.25
Principal Place of Businass Mailing Address
11532 CRESCENT PINES BLVD 11532 CRESCENT PINES BLVD o
CLERMONT FL 34711 CLERMONT FL 34711 6923491
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3323126 Not Applicable
- 7 —
Zip Country P Country 5. Cerlificale of Status Desired O $8'75 A.ddltlonal
Fee Required
.—-n . -~ 6. Name and Address of Current Registered Agent _. ___. .- ~--T- Name and Address of New Registered Agent _ .
o Name
BRADWELL, FLORENCE E Street Address (P.0. Box Number is Not Acceptabie)
11532 CRESTCENT PINES BLVD
CLERMONT FL 34711
City FL Zip Code
B. 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.
SIGNATURE
Signature, typad or printed name of registered agent and title if appiicable [NOTE: Registsred Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. 0O Addedto Fees Department of State
10 OFFICERS AND DIRECTCRS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 1 Defele TTLE > 5 Change [ Addition | S
7 . S
NAME BRADWELL, FLORENCE E e L erhmisen KEOR & )AQ L s
staeer aDDRess | 11532 CRESCENT PINES BLVD STREET AOORESS | /g o 33 L ks RALD A S
erv-stzp | CLERMONT FL 34711 ON-STIP (L ERAmardT, £, Fef 7/ i
o
TITLE VD [ Delete TILE [JChange  [_] Addition g
NAME HERNANDEZ, KELLY R NAME :
sTaeet aooress | 11524 CRESCENT PINES BLVD STHEET ADDRESS
-cmy-stize. s |-CLERMONT-FL 34711~ s=> o =« 2o - - - ervstapr - e e e - -
TinE 1] & Deleta miE Ol change [ Adcition
NAME PACK, JAMES A . NAME
streeT Aooness | 11747 CRESCENT PINES BLVD STREET ADDRESS
CITY-ST-ZIP CLERMONT FL 34711 CITY-ST-2IP
TITLE T ‘ O petete e O Change [ Addifien
NAME BRADWELL, THOMAS S il NAME
stresT DDhess | 11532 CRESCENT PINES BLVD STREET ADDRESS
CITY-ST-ZIP CLERMONT FL 34711 CITY-ST-2P
TILE [T pzlete ILE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delets TITLE l [ Change ] Addition
HAME . _ . HAME
STREET ADDRESS . ey PR . ] STREET ADDRESS
CITY-ST-2IF . oy R CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), I'F{orida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect aé if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as re%-by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wi aqra%ass. with all@er#w%& |
%J”S : %, \
DS b AT QXA AL T S - |
SIGNATURE: ~ 2822027 (SRS LR FEL R Doss T2 -2 4/-002/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOH Date Daytime Phore ¥




