L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
d AT IREZ N NS / / ) .
SIGNATURE: DR ACIBY 7Y a, See U102  (353/379 2352
Data Daytima Phone #

A p T .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOGUMENT # N95000004472 Apr 23,2002 8:00 am |
1. Enty Name ecretary of State
FRIENDS OF SOUTH LAKE, INC. 04-23-2002 90413 024 ****6]1 .25
Principat Place of Business Mailing Address
P O BOX 120248
CLERMONT FL 34712
us
10?? C:frus 73_]4/6»’5/”/ 54».& Qs‘(zéau&-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it &Slaté — ) City gS?ate - 4. FEI Number ) ;\pp\ied For 7
Clevmant , FL 59-3338694
Zip ’ Counts Zip Country - ) $8.75 Additional
3! (/- ;/[ L4 o §. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
AUGUSTINE, EDWARD L Street Address (P.O. Box Number is Not Acceptable)
10462 C.R. 561-A
CLERMONT FL 34711
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
Slgnalure, typad or printed name of regisiered agent and title If applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
c Et o Fi Make Ch kxP. Wﬁ%&
B R e : 9. Election Campaign Financing=- =-$5.-oo May Bs ake ec ay‘ab ato
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmant of State = .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE PO O oelete TITLE [ Change [ Addition §
NAME AUGUSTINE, EDWARD L NAME =)
streeT aooRess | 10462 C.R. 561-A STREET ADDRESS %
GITY-ST-2P CLERMONT FL 34711 CITY-ST-2IP w
TITLE VFD [ palete TITLE ' [Jchange [ Addition 5
NAME 1 ASMANN, STEPHEN M NAME
streeT aooress | 10441 LAKE LOUISA ROAD STREET ADDRESS
CITY-ST-217 CLERMONT FL 34711 CITY-ST-ZIP
TITLE oUlD 1 Defete TITLE O change [ Addition
NAME ASMANN, KATHRYN C HAME
staeet aooress | 10441 LAKE LOUISA ROAD STREET ADDRESS
CiTY-ST-2IP CLERMONT FL CITY-§T-7IP
TITLE O Defete TILE [J.Change  [] Addition
L . MME . —
| STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE ) 3 Delete TITLE . : .« w[1Change - [] Adgition
NAME NAME _ : . [
*STREET ADDRESS STREET ADORESS . e
JCITY-S7-2P * CITY-ST-7IF
JTILE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-§T-2IP




