2003 NOT-FOR-PROFIT CORPORATION

FILED

Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004472

1. Entity Name

FRIENDS OF SOUTH LAKE, INC.

LS
F

ecretary of State

04-07-2003 90964 038 ****5].25

Principal Place of Business Mailing Address
1089 CiTRUS TOWER BLVD P O BOX 120248
CLERMONT FL 34711 CLERMONT FL 34712
us us
Sulte, ApL. #, etc. Suite, Apt. #, lc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3338694 Applied For
Not Applicable
| —Zi m—— e Ny T - i E T T e = = e e e - T———— e TR . T e s - BT IRl B
“ip Gountry Zip Gountry 5. Certificate of Status Desired O ?eaa.gesq Lﬂ::lacgtlonal ‘

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

AUGUSTINE, EDWARD L
10462 C.R. 561-A
CLERMONT FL 34711

Name

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

City

F L Zip Code

8. The above named entity submits this staterment for the purpaose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. !

CR2E037 (10/02)

SIGNATURE
Slgnalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
{x FILE NOW: FEE | 1 9, Election Campaign Financing $5.00 May Be Make Check Payable to
&: E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
;',':2( .
10. »" OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ' O Delete TITLE [Jchange T Addition
NAME AUGUSTINE, EDWARD L. NAME
STREET ADDRESS | 10462 C.R. 561-A STREET ADDRESS
orv-st-2> | CLERMONT FL 34711 orv-s1-2
TITLE VPO ’ ‘ [ Delete TITLE [ changs [ Addition
NAME ASMANN, STEPHEN M . NAME
STREET ADDRESS | 10441-LAKE LOUISA-ROAD = -~~~ ~ ~ === === J SIHEETADORESS |- - -« - - .
CITY-$T-21P CLERMONT FL 34711 CITY-ST-2IP
TILE SDTD O Delete TMLE [ change [ Addition
NAME ASMANN, KATHRYN C NAME
sTreeT A00RESS | 10441 LAKE LOUISA ROAD STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-ST-2IF
TITLE [ Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TILE O pelgts TITLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP i

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal eflect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

caNATURE. SN VINEE REQUAIED Her . < /7

C/Az/a;



