2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5849 Apr 19,2001 8:00 am
1. Entity Name
' ecretary of State
LAS PAMPAS COMMUNITY ASSOCIATION, INC. 04-19-2001 90322 046 ***%G] 25
Principal Place of Business Mailing Address
3418 NW 37TH AVE 3418 NW 37TH AvE e v e -
GAINESVILLE FL 32605 GAINESVILLE FL 32605 v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied For
59-2634251 Nol Appicable
Z i at
P Country Zip Country 5. Certificate of Status Desired d $8.75 Additiona)
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILYARD. ELEANDE Street Address (P.O. Box Number is Not Acceptable}
3472 NW 37 AVE
GAINESVILLE FL 32605
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FiLE NOQW: 9. Election Campaign financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS ¥ 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD C Detete TITLE [ change [ Addition
NAME GILYARD, ELANOR NAME
STREET ADDRESS | 3472 NW 37 AVE STREET ADDRESS
CITY-ST-2IP GA'NESVELLE FL 32605 CITY-ST-2IP
TITLE vD [ Deiete TITLE [ Change ] Addition
NAME LAWRENCE, SHIRLEY : WAME
STREET ADDRESS | 3468 NW 37TH AVE. STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-ST-2IP
TTLE 10 O Delete TTLE [Jchange [ Addifion
NAME SHEPPARD, CHRISTINE NAME
STREET ADDRESS | 3528 NW 37 AVE STREET ADDRESS
CITY-ST-2IP GA'NESV'LLE FL 32605 CITY-ST-21P
TITLE SD O Delete TTE [ Change [ Addition
MAME SECON, KYLE NAVE
STREET ADDRESS | 3454 NW 37TH AVE STREET ADDRESS
CITY-S$T-ZIP GAINESVILLE FL 32605 CITY-S1-2IP
TITLE O Delete TITLE [ Change (7] Addition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2 ' CITY-ST-ZP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block m)orJBlock 11 if

changed, or on an attachment with an address, with all other |j rfjowered / ‘ =ZH2
] D) > * \ AT . ' % A - 3 7,{/ -~
sieNaTURE: (e, Coldgrq, 3 (deistne D Spffad A-dor 250y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINGSOPRICER OR DIRECTOR Date Daytime Phone #

oozZo187r

CR2E037 {10/00)



