2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716082

1. Entity Name

LAKATO HAVEN IMPROVEMENT ASSOCIATION, INC.

Principal Place of Business

6591 £ ZERA LANE
INVERNESS FL 34453
us

Mailing Address

6591 E ZERA LANE
INVERNESS FL 34453
us

2. Principal Place of Busingss

b6V F. Lnhavey bw.

3. Mailing Address

b6/ E Lphavew Ly

Suite, Apt. #, etc.

Sune Apt #, etc.

I

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90104 041 ****6] .25

ANV RBAR T

DO NOT WRITE IN THIS SPACE

IwvvevNess Z N VevnNess 7 /

City & State City & State 4. FEI Number Applied For
?/ 59‘2937991 Not Applicable
Country Zip $8.75 Additional

C29ys53 | £

Y-S

Countr
Tl s> C17vus

5. Certificate of Status Desired

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOLETTO, ANN Streef Agds ﬁ “Q BOW Not Acceptable
6591 E ZERO LANE ‘£~
INVERNESS FL 32650 5o CW —

“Efengussio e Calle.

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 ‘VI'YQ/)\/IFJ m& gﬁ//ﬁ j‘:f' UueYy

TSP/ D82

Slgnamre typed or gfinted name of ragistered ngem and title if applicable.

[NOTE Registered Agert signature reguirad when reinslating)

/ /DATE

FILE NOW 8. Election Campaign Financing $5.00 May Be Make Check Payable to —~
FEE ls $61 25 Trusl Fune Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _
THLE P [ Delete TITLE [ Change [ Addition g
NAME JONES BEATR[CE NAME %
STREET ADDRESS { 6535 E LAHAVEN LN STREET ADDRESS Q
CITY-ST-2IP INVERNESS FL CITY-ST-2IP ) w
TITLE VP ) [ pelete TITLE [ Change [ Addition 5
NAME ANGLETON, GERALDINE NAME
STREET ADDRESS | 6511 E LAHAVEN LN STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34453 B CITY-ST-2IP
(1] S Bt 13 Ma rc e/ine KeyAsiS IB'ﬁnange 3 Addition
NAVE ROCK, BARBARA NAME
STREET ADDRESS | 6621 E LAKETO LANE STREET ADDRESS 66 25 Tavyvey Canm P
CITY-ST-2IP INVERNESS FL 34453 CITY-ST-ZIP Z:JV ve Y’Ne;f. J ;/ -—'-3 4/4/5'_?
ME T B elete TITLE Calln  Bthage [ adiiton

. /JW R e CA
NAME SOLETTO, ANN NAME ?‘y/ ~ bﬁ%l’(&” L.
STREET AZDRESS | §501-F ZERO LANE STREET ADDAESS
ONY-ST2P | INVERNESS FL 34453 s | TpVevnvess 7/ — Pyse
TITLE D O pelete TITLE D. . [ change Ith((dition
NAME DAIGNEAW, DOUGLAS NAME ﬁ New 8 ﬂw'ﬁl er
STREET ADDRESS | 5641 E. LAKATO LN STREET ADDRESS E, 2eyp Lw.
CrY-sTZP | INVERNESS FL 34453 cirv-sr-7P 65&5' :zv/ewresr L =953
TITLE D O Delete TITLE Hﬁ o AYd D/ 7}{, mev [7J Change Minun
RAME REIS, TERRY NAME
STREET ADDRESS | 6501 E ZERD LANE STREET ADDAESS 6570 & “Zews ‘b” .
CITY-5T-2P INVERNESS FL 34453 CITY-ST-2IP I;VW?-A/QJ‘J‘ ?‘/ -F by sy

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 714f
changed, or on an attachment with an address, with all other like empowered.

indicated on this report or supplemental report is true an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTO)

W Entll 2 f000_352

"3#?4)+$

Dala



