_——

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) o .

. FLED
Pg?u&gn'l"ENT# N‘i?b’00000275 | «n 110:5

. Lake Crescent Pines East Homeowners Association, Inc.

- DO NOT WRITE IN THIS SPACE |, Sop005504a7s

2. Principal Place of Business 3. Matting Address

AN ey L
P.O Box 121680 P.O. Box 121680 Q<{;":u g L ; iii‘ 1 ' s
Slile, ApL. 7. &tc. Suite, ApL £, elc. MBS0 NoT WRITE IN THIS SPACE )7 _ O
W‘-"':r:z"——-.n-..__m
City & State City & State 4. FEl Number Applied For
Clermont, FL Clermont, FL JP-1926%9/0 Nt Applicable
Zip Country Zip Country . . 8.75 Additi
34712-1 680 us 34712-1680 us 5. Certificate of Status Desired IN| ?ee Reqfi?eémnal
i 7. Name and Address of Current Registered Agent
N
DO NOT WRITE | [l £ folmes
: treet Address (P.Q. Box Nugber is Not Acc Lable}
INTHIS SPACE | (/005 cidinli’ 1oty
: Lo Clenmon{  Ft
7 : City . ip Coge,
| FL [Y%571-75%
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.
Aediny :
SIGNATURE __, Z %_ /h’f"//’”{ F/ﬁ{‘ﬂ?‘é €. Aolme /}"JO’-&}—
Slghﬂlle. typed o printed name of registered agent and Lide T applicable, {NGTE: Registered Agert signature required whan rensiating) DATE
FEE IS $61.25 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. L} Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS . -
TLE . . THLE py
a grgsg!ent‘l;zl:rgggnck E. Holmes . g
. [s) 4 -
STREET ADDRESS STREET ADDRESS
omsran | Clermont, FL 34712-1680 Pl 5
w
NT::[ Secretary; Kriss Harrison :T“L; g
sweeranoress | P-O Box 121680 SIREEF ADORESS
arvsize | Clermont, FL 34712-1680 e
TITLE . . THE
NAME Treasurer; Linda Smith-Holmes AN
P.O Box 121680 .
STREET ADDRESS . STREET ADDRESS
omsiw | Clermont, FL 34712-1680 ams1.ze ‘DO NOT WRITE
TILE . . . THLE
NAME Director; Kevin Davidson NAME : |N THlS SPACE
sweeranoress | PO Box 121680 STREEY ADORESS :
CITY-ST-2IP Clermont, FL 34712-1680 CITY-Si-2p
TITLE . . TME
NAME Director; Mary Hoefling AN
sreeraoneess | P-O Box 121680 STREET ADORESS
CY-sT.7ip Clermont, FL 34712-1880 CHY-ST.21P
TIMLE TME
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the information suppiied with this filing does not quatiy for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on lgr's report of supplemental ceport is true arugJ accurate and {hat my signature shaill have the same legat effect as if smade under oath; thal t am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repor as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or on an
attachwnent with an address, with all other like empowered. . ] r}_
ey M——/“ Ae {""’
SIGNATURE: Encdeoret € Holnes pucrdod /3-10-0) 2979574
umsmwmmmmmmwmmmmm Oate Daytame Phone #

/j{ t/)



