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

DOCUMENT # N99000000519

1. Entity Name

LAKE IRMA COMMUNITY ASSOCIATION, INC.

Principal Place of Business

1065 MAITLAND CENTER COMMONS BLVD.
ORLANDO FL 32751

Mailing Address

1065 MAITLAND CENTER COMMONS BLVD.
ORLANDG FL 32751

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, elc.

FILED

May 06, 2003 8:00 am |

Secretary of State

05-06-2003 90028 005 ****5] 25

W

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.3757601 Applied For
Not Applicable
Zi 1 Zi Count
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additona)
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— Name

CANNON KEVIN S Street Address (P.O. Box Number is Not Acceptable)
1085 MAITLAND CENTER COMMONS BLVD.
MAITLAND FL 32751 H

City FL | 2° Coce

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnatyra, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

QFFICERS AND DIRECTORS 11.

10 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE D O elete e OJchange [ Addition
NAME RHODEN, THOMAS G MR. NAME

streeT a0DResS | 8642 VILLANOVA ST. STREET ADDRESS

orv-s-2P | ORLANDO FL 32817 CITY-ST-ZP

TITLE m . 3 celete TITLE [J Change  [] Addition
NAME HOLT, MARGE NAME

sTREET ADDRESS | 8502 ALVERON AVE. STREET ADGRESS

omv-s1-2¢ | ORLANDO FL 32817 GITY-51- 2P

miE SD 1 Delete e Clchange [ Adcition
NAME CANNON, NANCY NAME

sTREeT AUDRESS | 3007 M. 1. 1. ST. STREET ADDRESS

CITY-ST-21P ORLANDO FL 32817 CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-7IP

TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ET-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the information

indicated gn this report or supplemental repert 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 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

ith all other like empowered.

changed, or on an attachment with an addres
A
SIGNATURE: Wwfmw—-

RE_REQL

WY Cannpa) /D Y/36/2002

CR2E037 (10/02)



