2003 UNIFORM BUSINESS REPORT (UBB{

FILED

DOCUMENT # #0/09000034 6 | \/ May 22, 2001 8:00 am
1. Entity Name ) i 2
Lyood Larnd Lake - WER 'S Javes Secretary of State
. AssocraTres o £ A Cu e 05-22-2001 90065 042 ****70.00
Principal Place of Business LOT I??Maifing Address N
SHo| U.S Hey 17-90 W, SYo! U.S. By 17-92 4
Hawves C. 1, FL 3384y Hrives C.7G ot 177
J’ Fl 33844 00056658
2. Principal Place of Business 3. Mailing Address
Suilef Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number #fApplied For
, . H’_PF/;(/J %R Not Applicable
_Zf} Country _le e E)j)untry 5. Certificate of Status Desired ﬂ fgﬁgﬁ:ﬁ:ﬁonal !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

,(/‘70!@6} 7-77;:&5/‘)3_‘0
/)7 Boedpbe Ciecla.

Sirest Address {P.0. Box Number is Not Acceptable)

CR2EQ37 (11/00)

S+ (M .
("Oﬁ qw_% J {:L/ FLS0O . City FL Zip Code
- camm, |
8. The above named entity-<Ubmitg'th; tement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ) 4/
IgAabueftyped i e of registered agent and Wi il applicable. (NCTE: Regisierad Agenl signature required when reinstating) DATE
f ‘9// ﬂ g ger ppl o gent sig g g
FILE NOW: 9. Elsction Campaign Financing $5.00 MayBe Make Check Payable too
FEE IS $61.25 Trust Fund Contribution. Added lo Fees Department of State
10, 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 !
THILE ' O Delete TLE r [ Change ] Addition
NAME NAME WitLrAm ??.OIJGA/G/TW:I.
STREET ADDRESS stoeer oviess (S 9@/ #WY 12-@3 . LoT T
CITY-ST-2P crv-size  Hgrmves C Ty, FL 3359Y '
TITLE O pelete TNLE T [dchange  §f AddHion
NAME NAME NG RH e Sch RG E’J eRr
STREETADDRESS | - - - n . s amat e B STREET ADDRESS | S0 0: /. My 7 —‘}a.@_f_-:_!va.T_-,_Z.Q-. i -1 |-
T e S - - fovstze | Agyaves C,Tx, FL 3 3&"97 i
TILE [ Deiete TITLE D [ Change e Addition
NAME HAME ELlTor Howne d
STREET ADDRESS STREET ADDRESS (St o | Moy 12-90 4. LaT 13y
CITY-§7-21P orv-si-ze | Hprves CTy, FL 33&4Y
TLE O Detete e Y (7 Change R0 Addition
NAME NAME mauay Rljrce C-redver
STREET ADDRESS STREETADDRESS [§epg | plary 1791 . Lot &3
CITY-ST-2IP or-ste  Hgmaes CFa, Fl 33&‘/4’
TITLE [ Delete TITLE D " T hed [ Change b1 Addition
NAME NAME Rt SgRo .
STREET ADDRESS STREET ADDRESS | § 4@ | Mol 6/7-9'1 W. Ldt Jos™
CITY-ST-21P £ITY-3T-2P aves C 7y, FL 33849
e O elete THLE D ’ O Change g Addition
NAME NAME \ T~ 56}1 miTm 2y eR
STREET ADDRESS STREET ADDFESS | S0 f Sy 12-5Q W, Lo T 92
CITY-5T-2P ov-s-we | fses Cy, FL 33899

12. | hereby certify that the information supplied with this fiting does not quality for the exemption state

d in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustes empowered lo execute this report as re
changed, or on an altachment with an address, with all other like empowered.

i S lr i

SIGNATURE: /% 2

4950/

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale v

Daytme Phone #




