2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002863

1. Entity Name

ELYSIUM HOMEOWNERS' ASSOCIATION OF MOUNT DORA, |

Principal Place of Business Mailing Address

1029 ELYSIUM BOULEVARD 1029 ELYSIUM BOULEYARD
MOUNT DORA FL 32757 ROUNT DORA FL 32757
us us

2. Principal Place of Business

., Mailing Addre
1005 ELysium Boulevarp 3@8% éLﬁIUM Booewn

Suite, Apt. #, et

e, Suite, Apt. # etc. ¥
Mount Dora FL Moonit opa F L

i

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90115 012 ****51.25

DO NOT WRITE IN THIS SPACE

NI

City & State City & State t

4. FEI Number Applied For

59"3544968 Not Applicable

22757 | “Usa 32757 | 038A

5. Gertficate of Status Desired ~ []  $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e EMAS  ANGERMEIER.

HESKETT, MARY L Streellé_gidress {P.C. Box Number is Not Acceptable

'BOUVLEVARD

1109 ELYSIUM BLVD
MOUNT DORA FL 32757

o5 E'L.-\,/SIUM

| “Mount Dora FL | 35%57

-

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

—THeas ANGerMEIER  / /fsf/ O/

S‘GNAT%E/SIgnat:re, typed or printed name of registered agent and |il\eﬁlicabre. (NOTE:'fegislered Agent signature required when reinstating) DﬂTE
FILE NOW: 8. Election Campalign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departiment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DpP ! Gelete TITLE DFP Mhange (] Addition

o HESKETT, MARY L e ANGERMEIER A T19MAS

W STREET ADDRESS | 1109 ELYSIUM BLYD STREET ADDRESS | | OO & EL’Y sju BwvD _

CTv-ST-2¢ | MOUNT DORA FL 32757 . S b aponrt poRA L 32757
e pv W Delele TITLE DV [Change [ Addition
HAME CROSCOTT, JAMES HAME DAVIDSON, PHILVIP

! sTREETADORESS | 1322 ELYSIUM BLVD SIREETADDRESS | | By § ELYDIOM BPLVD

!L CITY-ST-ZiP MOUNT DORA FL 32757 CIFY-ST-71p AMOU NT DorAa il B 3 2 73 5 7

" e DT i Delete TITLE DT GCrange O Addition
A CURRAN, CHARLES NAME CROSUN, Jim
STREET ADDRESS | 1106 ELYSIUM BLYD STREETADDRESS | 14O 5 OL Y MPIA AVE
Clry-S1-21F MOUNT DORA FL 32757 OY-ST-IP aAsUNT poRA BL 32 15 7
TITLE Jr N ») [T Delete LE DS [Crange [ Addition
NAME HUNT, NELL NANE WI1LSON, TERQY ~
STREET ADDRESS | 1359 ELYSIUM BLYD - STHEETADDRESS 1316k OL.YM 2145 T AvVE
CITY-ST-21P MOUNT DORA FL 32757 ) av-32P | anouNTT DORA  FL 321877
THLE D T Delete TLE b [ Ghange [ Addition
HAME CONRADER, CAROL NAME BRO®G I, DOANE
STREET ADDRESS | 1303 ELYSHUM BLVD STREET ADORESS | 4 07T Ouym 1A A\’E.
Gry-sT-2F ) MOUNT DORA FL 32757 U¥-STIP IMOONT Dora FLu 3271577
TILE D 2 Delcte TITLE D [ Change  [yucition
NAME BLAINE, BILL NAME SIMAMONS  CAROL
STREETADDRESS | P.0. BOX 771896 STREETABDRESS | 12,33 B LY é UM BLY D
CITy-ST-21P WINTER GARDENS FL 34777 Cim-S1-4p MOUNT DORA, FIL D21577

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information —l
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

, of the corporation or the recsiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘ changed, or on an attachment with an address, with all othgr like empowered. Iy, ‘f"‘ol

| N o7 %07-397-39))
' SIGNATURE < [ HOMAS INGERMEIEN. 4

SIGNATURE AND TYPED OR PRINTED’NAM# SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

CR2E037 (10/00)



