2003 FOR PROFIT CORPORATION ADr 30F12]6513],) 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PgS:NEJmEﬂENT # P01 000094700 04-30-2003 90310 047 ***150.00
LIBERTY WATERFORD LAKES, INC.
Principal Place of Business Mailing Address
310 W CENTRAL PKWY STE 7000 310 W CENTRAL PKWY STE 7000
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327114
S S RGO O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3746622 Not Applicable
Zip . . Ceuniry ap Gouniry 5. Certificate of Status Desired O gg‘:fq lﬁidt}tional
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
: Win- WMichae] Mikiglsow
WIELAND, JEFFREY P . Street Address (PO. Box Number is Not Acceptable)
310 W CENTRAL PKWY STE 7000
ALTAMONTE SPRINGS FL 32714 210 0. Crmbed Pe y _Sle. Jo0o
le Code
AL ramonTE. & CRmG < FL i d

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am iamillar wnh. and accept
the cbligations cf registered agenl

ol Lty P ibia ol S-29-03

Signature, typed or printad name of registered agent and title if applicable (NOTE: Registerad Agemt signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) ) .

At May 1, 2003 Fee willbe S550.00 " St Compasy b ) $5,00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE D change [ Addition
NAME MIKKELSON, W MICHAEL NAME
STREET ADDRESS | 340 W CENTRAL PKWY STE 7000 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 32714 chy-S1-2ip
e [ Delete TITLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-21P CHTY-5T-2)P
T O Detete TE Cthenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-20 CiTY-ST-2P
TITLE O3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2P
TILE 7 belete TmE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TMLE T Detete TiTLe O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P

12. | hereby cerlify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s i made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowered.
SIGNATURE: _ 25T, 2ladfy 4o T4 - 988

SIGNATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date ' Daytma Phone #

CR2E034 (10/02)

;

e



