2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 716082 - Jan 11, 2001 8:00 am
1. Enty Name ‘ Secretary of State
LAKATO HAVEN IMPROVEMENT ASSOCIATION, INC. 01-11-2001 90031 046 ****6] .25
Principal Place of Business Mailing Address
6611 E. LAHAREN LN 6611 E. LAMAREN LN .
INVERNESS FL 34453 . lNSVERNESS FL 34453 ppouiovud
us ) U B '
N s NG AR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
59'2937991 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desired 0O feae.gfq l.ﬁsgci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . - - - NEAME —m =" o papee oor Vs f i el B n - - mer e e e
N " Chanse.
MCC, ALLA, VIRGINIA Street Addres$ (P.0. Box Nurnber is Not Acc%Le)
6611 E LAHAVEN IN
INVERNESS FL 34453

City FL Fip 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.

SIGNATURE ’)//Y?_Z;V j/-? L /)75‘» g@//ﬁ c_)_;/!/. 5 —Ro0/

Slgnature, Iype%l printed name of registered agent and t:'lle if applicable. {NOTE: Reg Agent sig requirad when rei DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TME [ change [ Addition g
NAME JONES, BEATRICE NAME E]
- sTeeT AooRess | 6535 E LAHAVEN LN STREET ADORESS 5
- CITY-ST-2iP ‘NVERNESS FL CIvY-ST-21P ﬁ
o
THTLE VP £ Delete e (O Change [ Addition | &5
NAME ANGLETON, GERALDINE NAME
STREEF ADDRESS 6511 E LAHAVEN LN STREET ADDRESS
Orr-5T-2 | INVERNESS FL 34453 w57 29 //
e Sames wo— o - DOloeke — _fome ] o a N s sem e o e [ Change  [3Additon
HAME KERNS, MARCELINE NAME .
STREET ADDRESS | 8625 TURNER CAMP RD. STREET ADDRESS C-l/
CiTY-ST-2IP INVERNESS FL 34453 CITY-ST-21P .
e T [ Delete TLE 74/ O] Change [ Addition
NAME MCCALLA, VIRGINIA NAME
STREET ADDRESS 66'” E' LAHAVEN LN STREET ADDRESS e
CITY-S7-2IP |NVERNESS FL 34453 CiTY-ST-2IP e
TITLE D [ Delete TLE O change [ Addition
HAME DAIGNEAW, DOUGLAS NAME
STREET ADDRESS 6641 E LAKATO LN STREET ADDRESS
CITY-5T-ZP INVERNESS FL 34453 Ciry-ST1-2IF 3
TITLE D 03 Delete me \ O cChange [ Addition
NAME RE!S, TERRY NAME
STREETACDRESS | §501 E ZEROD LANE STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34453 CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplementa report is frue and accurate and that my signature shail have the sama legal effect as if made under oath, that | arn an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: A%%Tf W SCEYRE v grmin L Me Lolls T, 5ast 252-Jor-o7es

SIGNA#HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Data Daytime Phore #




