|
ION

|
2003 NOT-FOR-PROFIT CORPORAT

FILED

Mar 24, 2003 8:00 am

[

CR2EQ37 (10/02)

3
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOC:UMENT # N05849 : 03-07-2003 90093 050 ****5]1 .25
1 EmityI Name
LAS PAMPAS COMMUNITY ASSOCIATION, INC.
Pn‘ncl'pnl: Place of Business Mailing Address
18 NW JTTH AVE 3418 NW J7TH AVE
@\INESV“I.LE FL 32605 GAINESVILLE FL 32605
2. Principal Pace of Business 3. Mailing Address ""ml, IH " I l‘ll I"’” l’ Im m' I’]Il Iml Illmm
Suile, Apt. #, etc. Suite, Apt. # ec. [J CHECK HERE IF MAKING CHANGES
Gy & 'State City & State 4. FEI Number 500634251 Apphied For
i Not Applicable
Zip ) T = -Country TR T T Ceuntry N e eriticate of Statas Dogred | [J ?g;gasqlﬁfﬂ-'"’"”
6. Name arxl Address of Currant Reglstersd Agent 7. Name and Address of New Regiatered Agent
Namag . - _ - s —
‘ S SR (R e
--SECON, KYLE T Strest Address (PO. Box Number is Nat Acceptabla)
3454 NW 37 AVE
GAINEISWJ.E A 32805
City FL Zip Code
B. The abbve named entity submits this statement for the purpese of changing ts registered office or registered agent, or bolh, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent, :
SIGNATURE
f Signeturs, typed or printan name of regiatered agent and tite if applicable. (NQTE: Ragistered Agent sipnaturs required when reinatating) DATE
: . 8. Elaction Campalgn Financing 35_0'0 May Be' Make Check Payable 1o
. FILE NOW: FEE IS $51.25 Trust Fund Contribution. Added to Fees Florida Department of State
. '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
HLE 3 {7 Detets T ) O Change [ Addition
KAME SECONI, KYLE NAME
swreeT anoress | 3454 NW 37 AVE STREET ADORESS
crr-st-20 [ GAINESVILLE FL 37605 CITY-ST-21P
TIE VD . [ Derete e O Chas [ Aduition
HAME LAWRENCE, SHIRLEY HAME
STRee anohess 1 3468 NW-37TH-AVE~ - - il  STREET ADDRESS -} —= - - e TR
cr-st-ar | GAINESVILLE FL ) ¢my-st-ap /
me o W [ me —_ [TREASVREZ — o i
NAVE- SHEPPARD, CHRISTNE———  — - N e SeERAY TGO rzamé .
sineer aooress | 3528 NW 37 AVE smestaooness | 346 MW 3TEAVE
orv-sT-2¢ | GAINESVILLE FL 32605 CTY-1- 2P Ge(roesvi LE AL 32005
T ’ 0 Detete LE ’ OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -ST-7P CITY-ST-21P
e ' . ' O Delets me O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 2P CAY-5T-2P
TinLE 3 Daete TLE O change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-st-zp CITY-ST-2I

xBcute this report as req
ather like empowered.

>EQUIRED

12. | hareby, certily that the information sugphed -
indicated on his report or supplemeptal zepSrt | .
ol the corporatian of the receiver or (UETeo emporlng

changacll oF on an attachment wilh aMagekest wilh-g)

o ey

nat quelity for the exermption stated in Section 1 19.07{3)(i). Florida Statutes. | further certify that tha Information
ate and that my signature shall have the eame lagal effect as il made under
uired by Chepter 617, Florida Statutes; and that my nam

oath; that | am an officer or director
@ appears in Block 10 or Block 11 it

PRINTED NAME OF 5IGMING OFFICER CR DIAECTOR

"'5—/ 3 Zd*s




