2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT # N99000000064

1. Entity Name

VILLAS PARK LAKE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1627 PARK LAKE STREEY
ORLANDO FL 32803

Malling Address

1627 PARK LAKE STREET
ORLANDO FL. 32603

2. Principai Place of Business

LUdD fark Lakw 94

3. Malling Address

v D Caxn 2t

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Sgp 08, 2003 8:00 am
e

cretary of State

09-08-2003 20136 019 ****g] .25

L

M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59.3668961 Applied For

Of , 0/\/ [ L /_‘._YL Not Applicable

Zip Country N Zip o COUNtTY_ | o e g s = ~=8$8.75 additional” ™" |’
. ’Dd_,-@:f::. _ s "M'é” R }9 Vj;f‘lj-:w: - us = =« 5T Certificate of Stalus Desired O Feo Required

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

Neme pqisel O A acco

MATEER & HARBERT PA. Street Address (P.O Aox Number i |s Not Acceplabl%
225 E. ROBINSON ST., SUITE 600 L(l 92 [osle Caprr +
ORLANDO FL 326802
CityO{qu)jo FL Zip Odi?J.b

8. The above named entity submits thls staternent for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the, obn %reglstemd agenl
SIGNATURE

- Signaturs, typed or printed nama of registered agent and title i applicabla.

09/)22)2%

(NOTE: Registered Agent signature required when réinstaung) DATE

‘FILE NOW:; FEE IS $61.25
AHEF September 10, 2003, min will be $236.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I 10. ' OFFICERS AND DIRECTORS 1.

P ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10— _
TILE PD & Pelste TLE P BChange (o
NAME MILLER, GABRIEL NAME .
STREET ADDRESS | 1627 PARK LAKE ST STREET ADDRESS NI1COLE ?UDC’C'D
omv-s1-2¢ | ORLANDO FL 32803 , avsre | Wk Porklove. S oo
TME STD elete ML Tt o tfange  E3-Adfitien
_ STREET ADDRESS | 1625 PARK. LAKE STREET .. . . = ewn. — = [ STREET ADDRESS Gas Thrbene st e tamee—
arv-sT2r | ORLANDO FL 32803 CITY-ST-21P Oflundo . v =e90l
TITLE D [ velete TILE [ Change (] Addition
NAWE FURKA, DIANE NAME
sTREET ADCRESS | 1621 PARK LAKE STREET STREET ADDRESS
CITY-5T-2P ORLANDO FL 32803 CITY-ST-2P
TILE ) [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CHTY-ST-7IP
TITLE 1 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP C\TY-.STfZIP
TifLE 2] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this repon 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
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

ovlzolon_ (Y0939 0)2 o

5/0MATGRE REQUIRED

gIGNATURE AND TYPED QR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date

of the corporation o
changed, or on agrattacprment

SIGNATURE:

§

CR2ED37 (4/03)



