‘ FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REII:ORT (ua'ila) Apr 22,2003 8:00 am

DOCUMENT #  P01000117321 ecretary of State
1. Entity Name 04-22-2003 90053 047 ***150.00
LAKE ORANGE DEVELOPMENT COMPANY, INC.
Principal Place of Business Mailing Address
209 E. MARKS STREET 209 E. MARKS STREET
ORLANDO FL 328G3 ORLANDO FL 32803 . i - .
T E— TR LS

Suite, Apt. #, etc. Suile, Apt. #, etc. - [ CHECK HERE IF MAkING CHANGES

City & State City & State 4. FEI Number Applied For

59-37583% Not Applicable
2ip Couniry P Country 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

- PHIPPS, ROBERT W
209 E. MARKS STREET

ORLANDO FL 32803

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signalure raquired when reinstating) DATE
AﬂF";ME N?f;éla ':_,EE ls;if:::sgg 00 B - s = o =[=-0, Election Campaign,Fj inancing $5.00 May Be
er May ee wi Trust Fund Contribuiion.. - (1 ~ Added'to Fees
Make Check Payable to Florida Department of State
10, . CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelste me ] Change ] Addition
wave < | PHIPPS, ROBERT W NAME
sTaeeT ApbRess | 1897 WIND WILLOW ROAD STAEET ADDRESS
CITY-ST-2IP BELLE ISLE FL 32809 CITY-ST-2IP
TITLE vD 7 pelete TILE [ Change [ Addition
NAME KINCAID, CRAIG D NAME
STREETADORESS | 215 THISTLEWOOD CIRCLE STREET ADDRESS
GITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TIFLE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - =Ll oeketer . —Q TLE_ ] L N _ O change [ Ad?itinn
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TNLE 3 oelete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this reporl or supplemental report 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 10 execlite 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 attachment with an a 55, with ther like empowered.

SIGNATURE: SIG LA SEQUIRED Rw. Ph-ﬂzu ¢(8-07F Yo7-y22-1 7

SIGNATURE AyD TYPED OR PRIN‘FD NAME OF SIGNING GFFICER OR RIRECTOR Date Daytime Phone #

nvy

CR2E034 (10/02)



