2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # P94000081014 Mar 07. 2000 8:00
1. Enty Nams ar 07, :00 am
. LEMON TREE VILLAS, INC. X Secretary of State
T L 03-07-2000 90082 037 ***150.00
Principal Place of Businass Mailing Address
200 E WASHINGTCON STREET P.C. BOX 676
MINNEOLA FL 34755 MINNEOLA FL 347550676
=T 9 v IR RA R
Suite, Apt, #, etc. Suitae, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- ~ - . . 59-3261200 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATMAN’ DEBORAH . Street Address (P.O. Box Number is Not Acceptable)
200 E. WASHINGTON ST.
MINNEOLA FL 34755
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 Florida.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if appicable. (NCTE: Registerad Agent signature required when reinstatng) DATE
i
® ot wanemane secndnio | Aor MAY 12000 Fes il ba sosbgp | 1® ecien Camoain tnncng 1 $5.00 way 5o
== ! ' - Trust Fund Contribution. Ol Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Defete TILE [ change  [J Addition
NAME BATMAN, DEBORAH S NAME
sireer aooress | 8800 CR 561 STREET ADDRESS
CITY-ST-2P CLERMONT FL GITY-ST-2IP
TTLE STD 1 Delete TITLE []Change [ Addition
NAME BATMAN, DAVID P NAME
sTReeT ADDRESS | 8800 CR 561 STREET ADDRESS
civ-st-zp ). CLERMONT FL . " eimy-st-zp
TITLE {1 pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS { . ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THTLE O pelete TILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP
e J Delete TIME [ change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplggental 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 corperation or the receiyér o trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or’'om an.attachmey g i

Hdress, with all ot
SIGNATURE: A A 2/ d/ 2 2D 10 O

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR IRECTOR Date Daytirna Phone ¥

CR2E034 (9/99)



