2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000077405 A {cgg’;azrg?gfss:?aot? "

1. Entity Name

LAKE KEHOE PRESERVE DEVELOPERS, INC. 04-03-2002 90028 024 ***150.00
Principal Place of Business Malling Address

1017 E. SOUTH STREET 1017 E. SOUTH STREET

ORLANDO: F1. 32601 ORLANDO FL 32601

AN

2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
99-3600648 Not Applicable
Zip Country Zp Country 5. Gertficate of Slalus Desied ~ [] 9875 Adalitional
Fee Required
6. Name and Address of Current Registered Agent - . - .- 7. Name and Address of New Registered Agent
Name
HlLL, C L Street Address (P.O. Box Number is Not Acceplable}
390 N. ORANGE AVENUE
SUITE 806~ SOt 2\ 2D
0F€LANDO FL 32801 ‘ City FL [ 2 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.
e
-
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agenl signaiure required when reinslatng) DATE
i ion is elici isfy i ; "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
g Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, QOFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D O Delete TALE L g [AThange [ Addition
NAME CASEY, DENNIS J HAME
sTreet ADoRess | 360 E. TROTTERS DRIVE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-§T-2IP
TITLE D [T pelete TITLE D-s‘(' [AtThange [ Addition
NAME BOLEN, JAMES L NAME
STREETADORESS | 2 ISLE OF SICILY STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32789 ' CITY-ST-2IP
ME. D e . L _ Dot .. Jme  __ [NV o ~_ [AChenge (] Addition
NAME HILL, CAREY L NAME
STREET ADDRESS | 1921 HOFFNER AVENUE STREET ADDRESS
or-st-2p | ORLANDO FL 32809 orv-s1-2p .
TITLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P CITY-ST-ZIP
TTLE [ petete TILE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ) CITY-5T-2IP
TITLE - . L O Delete TITLE [ Change [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

13. | hereby certify that the information supglied 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 report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an oificer ¢r director
of the corporation or the receiver or trustge empow ed to-ex@ZUte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaed;e ike empowered.

SIGNATURE: [N Blaper  Lpen 42 SIS

SIGNAT\?@ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

'

Z

CR2E034 (9/01)



