2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM N97000006194 Jan 29, 2000 8:00 am
LAKE EDUCATIONAL AND BENEVOLENT ASSOCIATION, INC Secretary of State
01-29-2000 90107 005 ****70.00
Principal Place of Business Mailing Address
£55 NORTH WYMORE RQAD 655 NORTH WYMORE ROAD
SUITE 101 SUITE 11
- WINTER PARK FL 327689-2865 WINTER PARK FL 32789-2865
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State . City & State 4. FE) Number . Applied For
23’71 14533 Nt Ay
= Zip Country Zp Country 5. Cortificato of Status Desired [ $8+79 Additional
Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - e |- Name ; ,
g SEAL, ROBERT Strest Address (P.C. Bex Number is Not Acceptable)
655 NORTH WYMORE ROAD
SUITE 101 o s
WINTER PARK FL 32789-2865 ity FL | ZPco®
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
} Signature, typed or printed name of registerad agant and 1itle it applicable. (NOTE: Registered Agent signalurg reguired when reinstating) DATE
!I .
EE FILE NOW: 8. Election Campaign Financing $5.00 way e Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 10
TITLE D ' [ Deete - TIMLE [change [ Additior
NAME RETZER, GORDON L HAME
STREET ACDRESS | 655 MORTH WYMORE RDAD STREET ADDRESS
om-si-2° | WINTER PARK FL 32789-2865 crmY-St-2P
TITLE D [ pelete TITLE [ change T Additior
NAvE SEAL, ROBERT C , NAME
STREET ADDRESS | 655 NORTH WYMORE ROAD STREET ADDAESS
CITY-S7-2P WINTER PARK FL 32789-2865 CITY-$7-2IP
TTLE - 4D : ——— - ~ = O Datete me =TT T Dchange [ Additior
HAME REYNOLDS, RANDEE R HAME
STREET ADORESS | 655 NORTH WYMORE RD. STREET ADDAESS
OTY-s2 | WINTER PARK FL 32789-1715 o 57-2p
TITLE [ perete TILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-21P
TME [ pelete TILE [(J change [ Additior
HAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-S8T-21P
TITLE . . O pelete TITLE © [Ochange [ Additior
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation of tha receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit@eas, with all other‘like smpowereg. QD.] _‘(D%q_s..m
x fen = Tl o n ) . .
SIGNATURE: ___ I ﬁé«f/ﬂ: ESIE :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




