2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000003622

HILLS OF LAKE LOUISA HOMEOWNERS' ASSOCIATION, IN

Principal Place of Business

Mailing Address

1795 E HWY S0 1795 E HWY 50
CLERMONT FL 34711 CLERMONT FL 34711-2779
us us

2. Principal Place of Busingss

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90025 010 ****6] .25

IR

5, Certificate of Status Desired

City & State City & State 4. £E| Number Apnlied Far
: 56'3335578 Mot Applicable
Zip Country Zip Country O $8.75 Aaditional

Fee Required

7. Name and Address of New Registered Agent

HUBBARD, TONY R
11795 E HWY 50
CLERMONT FL 34711

6. Name and Address of Current Registered Agent

" Name

Street Address {F.O. Box Number is Not Acceptable)

City

FL

Zip Code

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.

SIGNATURE :
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstaung) DATE
FILE NOW: k 9. Electicn Campaign Financing $5.00 may Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
, 10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 10
I mime DP O pelstz TITLE v '&hange [ Addition 3
© NAME HUBBARD, TONY D NAME r‘%’
STREET ADDRESS | PO, BOX 120726 N/A STREET ADDRESS ]
cmv-s1-2f | CLERMONT FL 34712-0726 Gimy-ST-ZP &
- i i . ———_ . - E
TITLE Dv Nelete TITLE [ change ] Addition | 3
HAME POMIGAN, BRAIN NAME
STREET ADDRESS | 1795 SE HWY 50 - STREET ADDRESS
L omv-sT-ZP | CLERMONT-FL 34711 - - . CITY-ST-2IP —_— .. .- e IR
MLE DST - [ Delete TITLE Jchange [ Addition
NAME JUDY, CAROLE A . NAME
STREET ADDRESS | PO BOX 120726 N/A STREET ADDRESS
orv-sT-2P | CLERMONT FL 34712-0726 oY-ST-2°
TITLE v ) DDéle[e__ TITLE - P o [ Change EAddition
NAME NAME GueLLeTE TE e\
STREET ADDRESS sreETADORESs | A\ @ WA, @A) Vs LYEVE))
CITY-§T-ZiP CITY-ST-7IP C A Ao T o 3dn ||
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied wlh this filing does not gualify for the exempticn stated in Section 119, 07(3)(|) Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowsred
changed, or on an attachment with an address, with ajfother lik

SIGNATURE

<\ a0

35

2 344403

SIGNATURE AND TYPED CR PH]NTEDWE OF SIGNING OFFICER OR DIRECTOR

Date

Daylimg Phone #




