200 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760969 Jan 29, 2001 8:00 am
- ey tane Secretary of State

LAKE MARIANA ACRES HOMEOWNERS ASSOCIATION, INC. 01.26.2001 SO08] 002 ***%61 25
Principal Place of Businass Mailing Address
2061 THELMA DRIVE 2061 THELMA DRIVE
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 LUulililau
|
2. Principal Place of Business 3. Mailing Address " ]
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59'2241043 Not Applicable
Zip Country e Couriry 5. Certificate of Status Desired O ?esegesq S?:‘:iltional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
.- e e e o Nanje _
THOMAS. AUDREY Street Address (P.O. Box Number is Not Acceptable)
2061 THELMA DRIVE
WINTER HAVEN FL 33881
City FL Zip 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
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registera¢ Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTCORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE VP FORMICA . PAUL (] Change ﬂ.‘\ddilion
:‘?:;EET ADDRESS nggﬂpisulﬂ'NJEOgng :?::EEH ADDRESS 1817 PAULINE DRIVE
CITY-5T-21P WINERHAVEN FL 33881 CITY-ST-71P WINTER HAVEN, FL 33881
TITLE T [ Dalete TITLE [ change X X XAddition
we | THOMAS, suogeY we 1T 2026 THELMA DRIVE
STHREET ADDRESS 2061 THELMA DR STREET ADDRESS
ov-sT2P | WINTER HAVEN FL 33881 CITY-5T-7IP WINTER HAVEN, FL 33881
[ Tme | sV - - = === [Opeee - " TITLE D - ERICKSONTDICK ~=sz[]: Change—- ¥] Addition--
NAME PENNINGTON, MARILYN NAME 1822 PAULINE DRIVE
STREET ADDRESS: | 2140 LOIS BLVD STREET ADDRESS WINTER HAVEN, FL 33881
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-ZIP
TITLE S Hnem TITLE D GAGNOE, BOB O] Change ek Addition
NAME CHADWICK, CAROL NAME 1932 SUE COURT
STREET ADDRESS 2117 |_0|s BLVD STREET ADORESS
CITY-ST-2IP WINTER HAVEN Fl. CITY-ST-2IP WINTER HAVEN 4 FL 33881
TITLE D ' ﬁDelete TITLE D NEWL IN , BILL [ Change ﬂf\ddih’on
RAME WADE, DANIEL NAME. 2146 LOIS BLVD
STREET ADDRESS 1330 PAUUNE DR STREET ADORESS
CITY-ST-21P WINTER HAVEN FL 33381 CITY-5T-2IP WINTER HAVEN ! FL 3388]
TITLE D O Delete 1TLE . [ change [ Addition
NAME ELSEY, BETSY NAME
STREETADDRESS | 2142 LOIS BLVD STREET ADDRESS
CITY-ST-2IP \NlNTER HAVEN FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeptwith an address, with all othpklike empowered.
) > N e LA F)PNM,
SIGNATURE: sl AP %«’K’.g.mED ot-17-0/  ¥b3-954-3129

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

L |

CR2E037 (10/00)



