2001 UNIFORM BUSINESS REPORT (UBR) FILED

.

DOCUMENT # N95000004752 Apr 30,2001 8:00 am
hEnitage T ecretary of State

LAKE NUMBER ONE OWNERS' ASSOCIATION, INC. 04-30-2001 90446 041 ****70.00

Principai Place of Business Mailing Address

1301 RIVERPLACE BOULEVARD 1301 RIVERPLACE BOULEVARD uvy

SUITE 1830 SUITE 1830 U‘.IOJVIU

. JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 59-3599780 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
N - o R | 5. Coertificate of Status Desired O _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

GALLAGHER, BRENDA

% THE DEVELOPMENT GROUP, INC.
1301 RIVERPLACE BLVD., STE. 1830

JACKSONVILLE FL 32207 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

Slgnatura, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 # Trust Fund Contribution. o Added 1o Fees Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE FD O Delete TITLE [ change [ Addition
NAME GALLAGHER, BRENDA NAME
smeeraockess | 1308 RIVERPLACE BLVD., STE. 1830 STREET ADDRESS
ov-sT-2¢ | JACKSONVILLE FL 32207 CHY-S§T-21P
TITLE VD [ Delete TMLE [ Change [ Addition
NAME SKINNER, AC. Il NAME
_.sTaeeT a0oRess | 6803 QLD KINGS ROAD SOUTH . | _STREET ADDRESS o e e — e e -
CIvY-5T-21f JACKSONVILLE FL 32217 CiTy-St-21P
TITLE D [ pelete TITLE Ochange [ Addition
NAME ZELEDON, JOHN NAME
streeT aDORESS | 6 PIEDMONT CENTER, SUITE 600 STREET ADDRESS
CITY-$T-2IP ATLANTA GA 30305 CITY-5T-2IP
TITLE 3 pelete TILE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
TILE £ pelete TITLE O change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TME 1 Delete MLE £ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
~indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered 1o execute this repogt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w% an address, with ail other like empowergfl.

sionature: __S)OAABAE i olasieso ﬁf@é[ﬂ &ﬂﬂaﬂﬁv %}// g 371

smmrun‘ﬁ AND TYPED OR pntpr¢n NAME OF SIGNING OFREER OR DIRECTOR Daytime Phone #

0011071

CR2E037 (10/00)

)



