2003 FOR PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Sgp 123[ 2003 ?S(tmtam
DOCUMENT # P99000077405 ” ecretary of state
1. Entity Name - - N 12k . 09-12-2003 90101 035 ***550.00
LAKE KEHOE PRESERVE DEVELOPERS, INC.
Principal Place of Business Mailing Address
1017 £, SOUTH STREET 1017 E. SOUTH STREET
ORLANDO FL 32801 QRLANDO FL 320901
I I A AW RALI
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59360%48 Not Applicable
Zip‘ e Qqurlt-r}i ——r e v ”Z_ip ——— _Countr_!_; —— — - | & Cerlificate of Siatus Desired - ~ =]~ ?%Z%‘ﬁ?&;‘pﬂ?—l -
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
&LNC?SNEE AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 2180
ORLANDO Fl. 32801 City FL Zip Code

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

“ SIGNATURE
Signature, typed or printad name of registered agent and title it applicabla. (NOTE: Registeredt Agent signatura raquired wheh reinstating) DATE
o FILE NOW!1! FEE IS $550.00 . ) ) )
il d 9, Election Campaign Finangin
After September 10, 2003 Fee will be $750.00 TrustIFund Coﬁ\tlr?bution. " [ f&%&gft’ot‘ggs :
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dp [ Delete TIME [Jchange [ Adition
NAME CASEY, DENNIS J HAME
sTheer apodess [360 E. TROTTERS DRIVE STREET ADDRESS
orv-sr2e  |MAITLAND FL 32751 CITY-5T-77
TITLE DST [ pekete TME [J change T Addition
NAME BOLEN, JAMES L NAME
stieT aooress (2 ISLE OF SICILY STREET ADDRESS
omv-sr-z¢  [WINTER PARK FL 32789 cIry-sT-2P . o
TITLE DVP ' ' [ pelete TITLE [ change [ Addition
NAME HILL, CAREY L . NAME
stheeT aporess (1921 HOFFNER AVENUE STREET ADDRESS
emv-st-zp - |QRLANDO FL 32809 CITY-ST-2F
TITLE ' [ pelete TILE O change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Defete TNLE [ Change [ Adgition
NAME NAME :
STREET ABDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-51- 2P
TILE . 1 Delete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- ZiP

12. | hereby certily 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
indicaled on this report or supn!emental 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 receiy, trsteg el red 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmen] wi al! other like empowered.

SIGNATURE: __-/\GIN %%E@UHRE , ahhddox ~osis g
SIGNATURE ANDEP NT-E:J HAME o‘ suau.m_ci.\mcsn OR DIRECTOR . Date Daytime Fhon # g

AV 2892100

s

CR2E034 (4/03)



