2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am §

DOCUMENT # N95000004752

1. Entity Name

LAKE NUMBER ONE OWNERS' ASSQGIATION, INC.

Secretary of State

02-19-2003 90018 032 ****70.00

Mailing Address

1301 RIVERPLACE BOULEVARD
SUITE 1830

JACKSONVILLE FL 32207

Principal Place of Business
130t RIVERPLACE BOULEVARD
SUITE 1830

JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

T,

Suite, Apt. #, etc. Suite, Apt. #, etc.,

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59-3599780 Applied For
Not Applicable
Zip Country Zip Country - ‘ $8.75 acditional
U SA, USA 5. Certificate of Status Desired Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- D . __Nanj_e&___,?_ym — . -

GALLAGHER, BRENDA Street Address {P.0. Box Number is Not Acceptable)
% THE DEVELOPMENT GROUP, INC.
1301 RIVERPLACE BLVD., STE. 1830
JACKSONVILLE Fl. 32207

City Zip Code

FL

8. The above named entity submits this staterment for the
the obligations of registered agent.

SIGNATUHEM Mfﬂiﬂ —

purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2//7/03

Signature, typed or printed name of registered agent and litlH applicable, (NOTE: Registerad Agent signature raquired when reinstating} DATE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 - U0 May Be .
0 5§ Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ petete TITLE [ Change ] Addition

NAME GALLAGHER, BRENDA NAME

staeer sooess | 130§ RIVERPLACE BLVD., STE. 1830 STREET ACDRESS

CITY-§T-2IP JACKSONVILLE FL 32207 CITY-5T-21p

TITLE VD 1 Delete TITLE [ Change [ Acdition

HAME SKINNER, A.C. NAME

streeT Aooress | 6803 OLD KINGS ROAD SOUTH STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32217 CITY-ST-2IP

TITLE ] T e T O e T N e TTOT T e s {J Change ] Acdition

NAME ZELEDON, JOHN NAME

staeeT aboress | & PIEDMONT CENTER, SUITE 600 STREET ADDRESS

CITY-ST-ZIP ATLANTA GA 30305 CITY-$T-2IP

TITLE [J petete TIE O change [ Addition

NAME NAME

STREFT ADBRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP p

TITLE O belete TILE O Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-2IP

TITLE [ Delete TITLE (3 Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZiP

does not qualify for the

12. | hereby certify that the informaticn supplied with this fIIinac;
indicated on this report or supplemental report is true an

IVET OF trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that

t with an address,

of the corporation er the re;
changed, or on an attach

SIGNATURE:

h af other like empqwared.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

my name appears in Block 10 or Block 11 if

Arfoy  399-1500

CR2E037 (10/02)




