2009-UNIFORM BUSINESS REPORT (UBR)

"E

DOCUMENT # P96000020168 FILED
1. Entity Name May 05, 2000 8:00 am
LAKE NONA MANAGEMENT COMPANY Secretary of State
05-05-2000 90001 029 ***150.00
Principal Place of Business Mailing Address
9801 LAKE NONA ROAD 200 S ORANGE AVE
ORLANDO FL 32827 STE 2300
us QRLANDO FL 32801-3455
T RS R A A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—3366124 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gesq Lﬁged;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGC.CO Street Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE
STE 2300
ORLANDO FL 32801 5 FL [z

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
Signature, typed or printed name of regisiered agent and (itle if applicable (NOTE' Registered Agent signatura raguired wher reinstating) DATE
e e e e ta” ™% | aarMay 12000 Foowilbagssooo | 1O ecionCamosnFranng - $5.00 ay e
o = ’ * Trust Fund Coentribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS O oelete TILE [l change [ Addition
NAME SILVERTON, VIVIENNE HAME
streeT appRess | 9801 LAKE NONA RD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32827 CITY-ST-2IP
TIE D I Delete TITLE [Ichange [ Addition
NAME THAKKAR, RASESH H NAME
stReer anDRESS | 9801 LAKE NONA RD STREET ADDRESS
CITY-ST-7P ORLANDO FL CITY-S7-2IP
TIMLE DTV [ Delete TILE [ change [ Addition
NAME V0SS, JEFFERSON R HAME
sTReeT A0DRESS | 9801 LAKE NONA RD STREET ADDRESS
CTY-ST-2IP ORLANDO FL CITY-ST-2IP
TILE VP [ Detete TITLE [ changs [ Addition
HAME LYON, R RANDOLPH JR NAME
STREETADDRESS | 980H LAKE NONA RD STREET ADDRESS
CITY-§T-2IP ORLANDO FL CITY-ST-21P
TITLE 3 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that t am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 11 or Block 12 if

=W P d{z4l00  407-851-909]

changed, or on an attachment addpessy withoall other Jike
SIGNATURE AND TREED Gft PRINFED REME OF $IGNING OFFICER CR CIRECTOR i Date Daytime Phona #

SIGNATURE: ___ - <=H.

CR2E034 (9/99)



