2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000507

1. Entity Name

LAKE JANE ASSOCIATION, INC.

Jun 18, 2001 8:00 am
Secretary of State

06-18-2001 90001 034 ****5] 25

Principal Place of Business

815 ORIENTA AVENUE.STE.S
ALTAMONTE SPRINGS FL 32701

Mailing Address

815 ORIENTA AVENUE.STES
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'3576018 Not Applicable

Zp Country Zp . Country 5. Certificate of Status Desired O R gg.;?qﬁic‘l;tional

6. Name and Address of Current Registered ;genl 7. Name and Address of New Registered Agent

Name '
WILSON MICHAEL S Street Ac_l_ilress {P.C, Box mbber igyNot Acceptable)
1 va,
815 ORIENTA AVENUE STE.5 ¥+ fooudoe.
ALTAMONTE SPRINGS FL 32701 . " ,
. CIWLpn_?UOeos( FL Z%%d%ga

8. Thea above named entity submits this stat

SIGNATURE

RA
Ml‘t Lnb[ S. V/#./Iﬁ'?

pul e of changing its registered office or reg:i'siered agent, or both, in the state of Florida.

Signature, [yuad?)ﬁted name'ui registered agent and titte if applicabla

{NOTE: Ragistersd Agsent signature required when reinstating)

é/B’o/
7 o

7

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 7 Delete TITLE [l Chenge [ Additicn
NAME PIEL, MIKE NAME

sTREET ADDRESS | 476 LAKE AVE. STREET ADGRESS

GITY-ST-2IF LONGWOOD FL 32750 CITY-8T-7P

TLE D 3 Delete TILE O chenge  [J Addition
NAME WILSCN, MIKE NAME

street apDRESS | 478 LAKE AVE. _ STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 - CITY-ST-2IP

TILE D O Delete TMLE O change [ Addition
NAME MISLIVECEK, MEL NAME

streer ApoRess | 401 REIDER AVE. STREET ADDRESS

GITY-5T-7IP LONGWOOD FL 32750 CITY-ST-2IP ‘

TE D [ Delete THLE [ Change [ Addition
NAME SHAMBLIM, JOHN NAME

STREET ADORESS | 418 MAIN AVE. STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 | CITY-ST-2P

TIME D [ Delete TITLE [ change [ Addition
NAME CORBITT, BOBBI NAME

sTREET ADDRESS | 730 OAK STREET STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP

TILE 3 Delata TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and ac
of the carperation ¢r the receiver or trustee empow t 0

changed, or on an attadyment with

CICNATIIRE-

signature shall have the same legal ef

hapter 6§17, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
Db ¢ /;//j' 407-5352-55/7

e exemption stated in Section 119, O? 3)(1), Florida Statutes. ! further certify that the information
eci as if made under cath; that | am an officer or director




