2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767644

1. Entity Name

ENGLELAKE OWNERS ASSOCIATION, INC.

Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90008 011 ****61.25

Principal Place of Business

6677 ENGLELAKE DR.

Mailing Address
P.O. BOX 674

vYeUgGgdy

LAKELAND FL 33813 LAKELAND FL 33807
us

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Abpued For

59-2318493 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BURKLEY, JAMES R

Street Address (P.O. Box Number is Not Acceptable)

6677 ENGLELAKE DR.
LAKELAND FL 33813 :
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 E
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be " 'Make Check Payabie to

FEE IS $61.25

Trust Fund Contribution.

Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD O Delete e T , ] Change gﬁ\dai:iun

NAME BURKLEY, JAMES R NAME Jabw A &J:f‘mﬂ '

STREET ADDAESS | 8877 ENGLELAKE DR. serraooness | GG S Ewgldaka ™ Qrive

CITY-ST-2IP LAKELAND FL GITY-57-2IP La.\t_o_\g,_j FLo33F3

TME VPD 2 Delete TILE SD [ Chenge  JiAddilion

NAME MILLER, JAY NAME Daidpe  Slkagys

STREETADDRESS | 2118 BRANDYWINE CT. seeraopness | G700 Mall's sy

CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP {ekedo £, 3P

TITLE SD [ Detete TITLE P O] Change  [RcAadition

NAME WARD, JULIE NAME Bud Odvw~

sTReETADDRESS | §739 ENGLELAKE DR STREET ADCRESS | (5o 2.4 E:&hl ake Dr-

orv-s-2p | LAKELAND FL orv-size | Lokelowd €2 32813

TIILE D ﬁDeIete N AL o ) : [ Change _ [® addition
=\ e |~ CLEVELAND - GARY————— == It o e oS = Sl S

sTheeT AoDRess | 6685 BRECKENRIDGE CT. sreraonness | b 32 Ewgleleke Orive

ciry-§1-21P LAKELAND FL 33813 biry-ST-29 L-Qf'(&'lﬂan3 - 3813

TITLE D ﬂ Delete TITLE [ Change 1] Acdition

NAME FRIEDMAN, LEONA NAME

STREET ADDRESS | 6707 ENGLELAKE DR. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 GITY-ST-2iP

TmE ™ W Dekete e O Change (] Addftion

NAME WALLER, COLLEEN NAME

STREET ADDRESS 5651 ENGLELAKE DR STREET ADDRESS

CITY-ST-IIP_ LA.KELAND FL 33813 CITY-8T-2IP

12. 1 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
indicated 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 | am an officer ar director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Cha,

changed, or on an attachment with an address, with all othdr likg

pler 617, Florida Statutes; and that my name appears in Biock 1C or Biock 11 if

Daytime Phora #

CR2E037 {10/00})



