2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N97000001697 - May 01, 2000 8:00 am

NORTHSIDE-LAKE GEORGE MANOR PROPERTY OWNERS' ASS Secretary of State
L o . 05-01-2000 90064 042 ****6] 25
Principal Place of Business Mailing Address
2801 $W COLLEGE ROAD STE 1 2001 SW COLLEGE ROAD STE 1
QCALA FL 34474 QCALA FL 344744420
e i - e I T T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SHLTS PEINGS  f - :
v Applied For

City & Siate SHFE eNgs L. & PENTES NOT APPLICABLE Not Aopioabl
I 4

Zip Country Zip Country . . $8_75 Additional
3 GQ / 8 L/ . . ? rg' /‘g d/ 5. Certificate of Status Desired O Feo Roquirad
) 6. Name and Address of Current Reglistered Agent J 7. Name and Address of New Registered Agent
Name
IR, PRGN —_ e e e " R
RENEW THOMAS C JR Street Address (P.O. Box Number is Not Acceptable)
]
2801 SW COLLEGE ROAD STE 1
OCALA FL 34474

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and tife if applicable. (NOTE: Registered Agent signatura raguired when renstating) . DATE ) !
FiLE NOW: 8. Election Campaign Financing $5.00 May Beo Make Check Payable to
w0 FEEIS $61.25 +- Trust Fund Contribution. O Addedto Fees Depariment of State
o e : WD e ft gy, -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 7 Delete MLE [ Change [ Addition
MAME HAGEMANN, ARNOLD HAME
STREET ADDRESS?| G899 NE 303 CTRD.” - LT v T [ STREET ADDRESS
onv-sT-2P | GALT SPRINGS FL 32134 CiTv-57-20
e D . [ Delete TITLE [T change [ Addition
NAME PRICE, JIM NAME
STREET ADORESS | 5310 VEAL RD STREET ADDRESS
orv-s1-2¢ | FAJRBURN GA 3021 - Ciny-Sr-21
TITLE D o O Delete TRLE (] Changs  [7] Addition
swsi - |MOODY, LAWREN M, , e ME | e b e
STREET ADORESS | 506 SE 17 AVE STREET ADDRESS
CImy-ST-2P OCALA FL 34471 CITY-5T-23P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE 3 Belets e ) [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 made under cath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; an %3%(2)?(5 irﬁxc%?k 11if

changed, or on an attachment with an address, with ali other like empowered.
///
= Daw Daywfme Phonyf

SIGNATURE: =g VAT To

Ly # 0L L

SIGNING OFFICER OR DIRECTOR

CR2E037 (9/39)



