2000 UNIFORM BUSINESS REPORT (UBR)

lllllllll’

1. Entiy Nome Jan 14, 2000 8:00 am
LAKE MARIAM HILLS HOMEQWNERS ASSOCIATION, INC. Secretary of State
01-14-2000 90008 048 ****g] 25
Principal Place of Business Mailing Address
111 LAKE MARIAM WAY POST OFFICE BOX 7374
WINTER HAVEN FL 33684 WINTER HAVEN FL 33883-7374
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'30155 19 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N T T o o 2T - Name
COFER, GARY T Street Address (P.O. Bo.x Number is Not Acceptable)
111 LAKE MARIAM WAY
WINTER HAVEN FL 33884 :
: ) 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
.. Sigraturs, typed or printed nama of registersd agent and title If applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Staie
10. QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me . T IPD R ' : B ook TITLE pD m‘(}hange [ Additicn g
NAME HARDY, FRANK B ki NAME JEBB,To¥ o 2
STREET ACDRESS [ 115 LAKE MARIAM WAY stheEranoress | JOD LAKE MARIAM ¥ 7 ]
arv-si-2¢ | WINTER HAVEN FL 33884 ot gy jwnel faven; FL 33834 g
TILE VPO - ﬁDetete TITLE AP ~ (Achange [ Addition |G
NAME WATTS, LEONARD NAME KRAVBERGER , NATF
streeT aDcRess | 150 MARIAM COURT . STREETADDRESS | 32 § laneE Mariam BLIIJ
om-s12p | WINTER HAVEN FL 33884 ] - WS | b jwiree Haver, FL 333%% =
TITLE T O petete TME [J change [ Addition
NAME COFER, GARY T NAME
streer apDRESS | 111 LAKE MARIAM WAY STREET ADDRESS
ery-sT-2F WINTER HAVEN FL 33884 GITY-§T-2IP
TLE SD lets TILE sD X Change [ Acdition
NavE VANLERBERG, CARMA ot ave Jacksor ; TRACT
STREET ADDRESS | 109 LAKE MARIAM WAY . smeETaooRess | [ 2 fEillS €T
GITY-ST-ZIP WINTET HAVEN FL 33884 CITY-ST-ZiP L I TEDR ”A"E"’l Fil 33%4,
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP 5 CITY-ST-ZIP
THTLE : _ [ Delete TILE [ Chenge [ Additicn
NAME . NAME
STREET ADORESS STREET ACDRESS
CITY-ST-ZP ) CITY-§T-ZIP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectien 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 etfect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrifent with an address, with all other like empowered.
pare®
SIGNATURE: AN 3-32L-
Data Daywme Phone #




