2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S83596 FILED
1. Enity Nare - Apr 27,2000 8:00 am
ST. MARK'S AT LAKE LUCAS HOMEOWNER'S ASSOCIATION ecretary of State
04-27-2000 90101 028 ***150.00
Principal Place of Business Mailing Address
3723 LAKE HAVEN CIR 3723 LAKE HAVEN CIR
CHIPLEY FL 32428 CHIPLEY FL 32428-3557
us us
e v NIRRT IR IR AN
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59-3091491 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Delsired 0 gg.zglﬁge%itional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
BE Name
HURST, SHIRLEY ) Street Address (PO. Box Number is Not Acceptabla}
3723 LAKE HAVEN CIR - S xS - : P g e e,
CHIPLEY FL 32428
City ‘ FL Zip Code™

8. The above named entity submits this statemenit 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 registered agent and titie it applicable. {NOTE: Ragistered Agent signature required when raingtating) OATE
8. $hr5ﬁorporal|t‘)n is el;gm:a t:) satnsfyc:ts Intangible “a FI;iYNOWI:DI::EE i‘."‘?“$150.00 00 10. Election Campaign Firancing $5.00 May B
ax filing requirement and efecis to do so. fter 1,2000 Fee will be $550. Trust Fund Contribution. . O Added to Fees
{See criteria on back) a Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ Change [ Adgition
NAME MOORE, LENAORD NAME
STREET ADDRESS | 2327 W. ORALNDO RD STREET ADDRESS
CITY-5T-21P PANAMA CITY FL 32405 CITY-S7-2IP
TILE D [ Delete TITLE DO change T Addition
NAME HURST, SHIRLEY HAME
STREET ADDRESS | 3723 LAKE HAVEN CIR STREET ADDRESS
CITY-S§7-721P CH|PLEY Fl.. 32428 CITY-ST-2IP
TITLE [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-ZIP
TILE 1 pelete TITLE [JChange [ Addition
NAME - T "l NAME <| - . - - e L em
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-ZIP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-5T-21P CITY-ST-2IP
e O Celete e [JChange [ Addiicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

I changed, or on an attachment i

ith an address, with ali gther like empowerad.
.9 3 7 o [nd Fionlle= A} b TR T
’ SIGNATURE: i YR EN DS NMING

SIGNATURE ARD TYPED OR PFN[ED NAME OF SIGNING OFFICER OR DIRECTOR . - Date ! Daylime Phone #
—

CR2E034 (9/99)



