PEcn)ﬁgNlaJmlyENT # N32773 ~ FILED
LAKE MARIAM HILLS HOMEOWNERS ASSOCIATION, INC. J %Itlzclr(()a,t 300}) fsé(t)gtgm
Principal Place of Business Mailing Address 01-10-2001 9531]2 049 ****g] 25
111 LAKE MARIAM WAY POST CFFICE BOX 7374
mNTER HAVEN FL 33884 \L'ijIsNTEH HAVEN FL 33881
z PP 7 S AR G R
Suite, Apt. #, efc. Suite, Apt. #, sfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3015519 Applied I.=0r
S0T5 romionsl

5. Cerlificate of Status Desired O

Fee Required

6.  Name and Address of Current Registered Agent

"= 7."Name and Address of New Registered Agent = o

COFER, GARY T
111 LAKE MARIAM WAY
WINTER HAVEN FL 33884

Name

Street Address (P.O. Box Nurnber is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla, {NOTE: R Agent sig required when ing} 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 State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 10
TILE PD O pelete TILE [ change [ Addition
NAME JEBB, JON NAME
STREET ADDRESS | 108 LAKE MARION WAY STREET ADDRESS
CTY-ST-ZIP WINTER HAVEN FL 33884 CITY-ST-2IP
TLE VPD O Delete TILE [ Change [ Addition
HAME KRAXBERGER, NATE HAME
sTreeT AoDRess | 308 |AKE MARIAN BLVD STREET ADGRESS ]
or-sie | WINTERHAVENFL3sgse  ~  — - fadsa - = e = e e
TITLE T 1 Delete TITLE [ change [ Acdition
N COFER, GARY T NAME
STREETADDRESS | 111 LAKE MARIAM WAY STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-5T-ZIP
TITLE sD 3 Delete TITLE [Jchange [ Addition
NAME JACKSON, TRACY NAME
STREETADCRESS | 102 HILLS CT STREET ADDRESS
CITY- ST-2IP W]NTE[ HAVEN FL 33884 CITY-5T-2IP
TITLE 1 Delete TILE [ crange  [T] Addition
NAME RAME
STREEF ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the infermation
indticated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 attachmgnt with an address, with all other like empowered.

SIGNATURE:

1k REQBRET rofee

0 NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

- -
- -

CR2E037 {10/00}




