2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23480

1. Entity Name

LAKE LYTAL LASSIE LEAGUE, INC.

v

Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90007 021 ****70.00

Principal Place of Business

3645 GUN CLUB RD.
WEST PALM BEAGH FL 33416
us

PO BOX 17362
us

Mailing Address

WEST PALM BCH FL 33416-7362

AUU (D& OV

2. Principal Place of Business

3. Mailing Address

| T

MY

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65‘0125253 Not Applicable
Zi Zi Count Iti
L Country 0 ountry 5. Crtiicate of Status Desiied [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name

BELL, CONNIE
8035 DILLMAN ROAD
WEST PALM BEACH FL 33411

e T e e ettt e |

e Poarecra~ Hper- Smir——

Slreel Address (R.C. Box Mumber is Not Acceptable)

Ln’u EFerno Streer

Y L ARE () QrTH

FL

§Code

8. The above named ﬁ'ﬁy subglts lhl&statemen fo t pUrpos

SIGNATURE '

e of changing.iis registered office or registered agent, ?r both, in the state of Florida.

ATRICI M #A/af —Smm TPEASVRER-

9/’7/0 J

FILE NOW: FEE IS $61.25
- After September 13, 2000 min. wil! be $236.25

Signature, typed or printed name of registered agent and titia if applicable [NOTE Ragisterad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be” Make Check Payable to
Trust Fund Contribution. U Added to Fees Department of State

10 OFFICERS AND DIRECTORS

11.

ADD!T!ONSICHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (5/00)

TMLE PD Delete TIE Change [T Addition
NAME HALE, MORRIS U " NAE S H’A Mmanw P, JTAME &S W. W
staeeT anoress | 2702 ROCKEY DRIVE, BAY A sweToness | 37 §G  KAEN yo,u 2D
cmv-st-z¢ | WEST PALM BEACH FL 33409 CITY-57-2¢ [ P o ;. 33
TITLE sD ] oelete TILE [ Change [ Addition
NAME DUCOTE, MARY NAE 51—;;_,_[ LAY, lts
streeT A0DRESS | 74 CLEVELAND RD STREET ADDRESS [ @_MB NIC iJ AY A=
OY-§7-28..—| LAKE-WORTH FL: 33467 - - ov-sr-2¢ léo YA Pats Rencss, FL_-33%
me | VD - [ Defete TME 1 Change [Addition
NAVE HAMMOND, JAMES W - A RTIN, T M
STREET ADDRESS | 3789 KENYON ROAD STREET ADORESS S S L_ B A w Lf
. CITY-§7-2IP LAKE WORTH FL 33481 CITY-57-ZP A 4 ‘B% E¢. 33 Y //
me T 0 telete TLE [ changs  Addition
NAME BELL, CONNIE N p,m crn [tarTSerra
STREET ADDRESS | 8035 DILLMAN ROAD STREETADORESS | &/ 7/ Feea) S7
or-sT-2F | WEST PALM BEACH FL 33411 oirze |LANE - WO 2e, F L 33Y6/
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE ‘ [ pelete TITLE [ Change ] Addition
NAME - # - NAME ]
STREET ADDRESS & - STRECT ADORESS
CAY-57-21P @’g g CITY-ST-ZIP
12. t hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | fupsfer ceplify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the samg iegal effect as if made under ; that¥am an officer or director
of the corporation cr the receiver or trustee empawered 10 execute s report as required by Chapter 627, Fighida Statutes; and that my nal s in Block 10 or Block 11 i
changed, or en an attachment with an address, with all other like emgogered. ﬁ /-
L j‘{’“ﬂﬁ\hnﬂ\ﬂm "ﬁf -
SIGNATURE: ~JAMES : <
. SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR & Oate i L! /7 /0 0 Daytime Phons #




