2000 UNIFORM BUSINESS REPORT (UBR) 5/

1. Enty e " Jun 06, 2000 8:00 am
L |
LAKE BERRY PROPERTY OWNERS' ASSQCIATION, INC. Secretary of State
05-13-2000 90024 001 ****g]1 .25
Principal Place of Business Mailing Address
€97 BALMORAL RD 697 BALMORAL RD
WINTER PARK FL 32789 WINTER PARX FL 32789524
Sulte, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
E
City & State City & State 4. FEI Number , Appiled For
59-3572806 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Dasired [ ?g:?q m"""a'
6. Name and Address of Cuvrent Reglstered Agent i - 17 Name and Address of New Roglstered Agent
Name ‘
Street Address (P.O. Box Number is Not Acceptable)
WEBB, JOHN B e : B
1 687 BALMORAL RD—~ =i e ol A . T T
WINTER PARK FL 32789 o ' FL [2°6%
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatute, typad or priniad name of regietersd agen! and utle it applicable. {NOTE: Registened AQant signature raguinad when rainstatng) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund C_!ontﬂ‘buﬂon. O Added to Fees Departmem of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TME 1 Delete ME J) D ” ] Change ﬂéﬂdlﬂun §
::;::Emmss ::MREEEHDDFIESS Webb, John B. g
TY-$1-2P CITY-ST-2IP 6 9 7 Balmoral Rd. . §
THLE A O pelete TE o | g L E Change K Badition | O
NAE Nk Webb, Jacgueline E.
STREET ADDRESS STREET ADDRESS 697 Balmoral_Rd_. »
CITY-ST- 2P P - CITY- 5T-71P Widter PRFk. FI. = "32789" .
e O Deiete T\ e [ ctange  fedediion
HAME NAME Conrad, Stephen L.
STREET ADDRESS R STRETADRESS | 3319 Maguire Blvd., Suite 100
A e — s o REMSEE larlandoe—Flro—32803 - ST S
TLE (3 Delete TME . ) 3 change (] Addition
NAME NAME .
STREET ADQRESS STREET ADDRESS
civy-§1- 2 CITY-S7-21P )
TMLE 03 pelete e ' [Jchange [ Acdition
HAME NAME -
STREEY ADDRESS STREET ADDRESS '
CITY-5T-2IP - CIY-S1-29 .
TTLE O Desete TIE " [change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS H
LiTy-51-2P CITY-$T-2P ’
12. | hereby cerlily that the information supplied with this fling does not qualify for the exemption stated in Seciion 119.07{3)(), Florida Statutes. | further certify that the informalion
indicated on this report or supplemenial report is true and accurate and that my sigralure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of tru empowared to execute this repart as required by Chapter 617, Florida Statutes; and that rmy name appaars in Block 10 or Block 111t
changed, or on an attachment wi ress, with all other like empowered, . ¥
: \ M ;: Cn?d A it '
SIGNATURE: ___ S GNmu-.ijR &%——mun L Yhestho 407-898-9322
swmw?bmonmmnmsorwmomcmon DIRECTOR T, Dae Daytima Phona #




