2001 UNIFORM BUSINESS REPORT (UBR}

FIL

DOCUMENT # N97000004547

1. Entity Name

LAKE COVE POINTE HOMEOWNERS' ASSOCIATION, INC.

2

09-17-2001 2001

Mailing Address

7209 INTERNATIONAL DR.
ORLANDO FL 32819

Principa! Place of Business

7209 INTERNATIONAL DR.
ORLANDO FL 32819

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, efc. Suite, Apt. #, elc.

ED

Sgp 17,2001 8:00 am
ecretary of State

4 017 **%*61.25

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
— I L _ [ - . i 59-3519264 | Not Applicable
Zi Count i Count|
P Lty Zip ounty 5. Certificate of Status Desired d $3 75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, MIKEL Street Address (P.Q. Box Number is Not Acceptable)
i
218 ANNE STREET
ORLANDO FL 32806
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printad nama of registared agent and title if applicable. (NOTE: Registered] Agent signatura reguired when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable te
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. Added to Fass Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TImE [ change [T Addition
NAME DOWDY, RONALD E NAME
steer acoress | 7200 INTERNATIONAL DR. STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZIP
TITLE D O pelete TITLE [ Change [ Addition
wve .| [RANKIN, RICHARD — R 1 e
STREET ADORESS | 7200 INTERNATIONAL DR. STREET ADDRESS ’
CITY-ST-21P ORLANDO FL 32819 CITY-57-2P
e D [ Delets TITE O] Change {7 Addition
NAME CARPENTER, MIKEL NAME
streeT ADoress | 218 ANNIE STREET STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32806 CITY-57-2P
TITLE ) [ petete TITLE [Jchange [ Addition
NAME - oL A N7 ;
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP . CITY-ST-ZIP
< TMLE O pelete TNLE O Change [ Adcition
. NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-7IP
TITLE O pelete TILE O Crange [ Addition
NAME e e - HAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 118.07(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 corporation or the receiver or trustee 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 attachm

CIGNATIIRE-

W|th an address, with all gther like empowered.

éf’z’” A CRSNRYDTE. DOWDY 9-12-01

407-352-

0005

1

CR2E037 (5/01)

A
1




