2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32773

1. Entity Name

LAKE MARIAM HILLS HOMEOWNERS ASSOCIATION, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90140 010 ****g1.25

Principal Place of Buginess

111 LAKE MARIAM WAY
WINTER HAVEN FL 33884
us

Mailing Address

POST OFFICE BOX 7374
WINTER HAVEN FL 3388t
Us

2. Principal Place of Business

J25

3. Mailing Address

LAKE MARIAM BLyD.

AT EEAWEE R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Wi 7R /‘/4!/[” 58-3015519 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
37 ffy V¥l Fee Raquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o e .
T KOALTEL SER, A/ATE
COFER’ GAHY T Streat Address (P.0. Box Number is Not Acceptable)
111 LAKE MARIAM WAY T2 a’d EANKE MARIAM Xp D,
WINTER HAVEN FL 33884
City Zip Code
WINTER HAvew FL | Z2Pry
8. The above W}?ﬂyub%j?y%}%ﬁg p‘l—g)% of chjg%fn li;s}?‘g’is}%red ?gice o registered agent, or bath, in the state of Florida.
y, &
[-Z7- 22

SIGNATURE % 1% %"V
Slignature, typad or printadt name of registered age#t and tte it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS §61.26

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

e

41
10. QFFICERS AND DIRECTCRS 1. pADDlTIONS.ﬁ'CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE Change [ Addition
NAME JEBB, JON NAE ng, CPNARRLES s
streer aporess | 108 LAKE MARION WAY STREETADDRESS | T2 0 RAKE MARIAM fev)
erv-stz¢ |WINTER HAVEN FL 33884 ov-stP | ppyrrER KNAVEY Fe 23FFY
TITLE VPD [ pelete THLE ve D Change [ Addition.
v KRAXBERGER, NATE e WinFREE, L28ERT -
sTreeT aooaess | 328 LAKE MARIAN BLVD STREET ADDRESS | O8 LANE MA RIAM TERK.
orv-sT-20 (WINTER HAVEN FL 33884 OTY-STIP | WA TER AMAVEN Fr 3ZTEY
TITLE T O Delete TITLE Ty L N o Pchangs [ Addition
NAME™ COFER, GARY T - TTEE T T e AL ERCER, MATE T g
street apbaess | 111 LAKE MARIAM WAY STREETACDRESS | P2 § £ AKE ATARIAN gevh.
crv-st-zp | WINTER HAVEN FL 33884 UY-Si-2P |t TER NARVEN pr FIFEY
TITLE 5D C1 pelete THLE [ change [ Addition
NAME JACKSON, TRACY NAME
stheeT aponess | 102 HILLS CT STREET ADDRESS
crv-st-zr |WINTET HAVEN FL 33884 CITY-ST-2IP
THLE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS |° STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 aﬂWﬂWéan W%W?é"ﬁ? gwered,

SIGNATURE:

Z2 158 LT R

2 ARED

(-27-02  (F)2Y-7¥IT

CIGNATURE AND TYPED R PRINTED NAME CU'SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)

A i




