2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003345 Jan 29, 2000 8:00 am
- Enyene Secretary of State

LAKE PiERCE- HOMEOWNERS ASSQCIATION, INC. 01-29-2000 90133 011 ****61.25
Principal Place of Business Mailing Address
4960 LAKE PIERCE DRIVE 4980 LAKE PIERCE DRIVE )
LAKE WALES FL 33853 LAKE WALES FL 33853-8483 s
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | [Applied For
L 59-3211355 | !Nn! 2oioakt
Zip Country Zip Country " ’ $8_75 Additional
7 5. Certificate of Status Desired O Feo Required
"6~ Name and Address of Current Registered Ageni- — -—= [~ _~- . -7..Name and Address of New Registered Agent . -_.

" Name
PITTS. THEODORE Street Address (P.O. Box Number is Nol KcT:_ébtaB_le_)' T
4980 LAKE PIERCE DRIVE
LAKE WALES FL 33853

i FL I Zip Code

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

S|
IGNATURE Signature, typed or printed name of registered agant and litle f applicable. (NOTE: Ragistarad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Carnpaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. B OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE [Jchange [ Additicn
e CRISSMAN, SAM E
STREET ADCRESS | 9740 LAKE PIERCE DR STREET ADDRESS
CITY-5T-2IP IAKE WALES FL 33853 EITY-ST—ZLI_’ - o
TLE D [ oelete TITLE [ cChange [ Addition
NAME MACCALLUM, DUNCAN NAME
STREET ADDRESS | 5040 |LAKE PIERCE DR STREET ADDRESS
CITY-ST-2IF == EAKEWALESFL“‘&%S:' R il e ) ‘ - CITY-ST-2P =~ —=— = - S oS mTAT n - . _' - _' =
TILE =) S  DOoeee TMILE D W, Crange [ Addition
e REEVES, DAE r geeves DRIC
STREET ADDRESS | 4979 LAKE PIERCE DR STREET ADDRESS 49 79 /A/f erlbee v
CT-S2P | ) AKE WALES FL 33653 e CITY-ST-2P LAl [up/ef} 7L 33653
TmE STD 1 Delete e Ol change [ Acdition
A PITTS, THEODORE AV
STREET AOCRESS | 4980 LAKE PIERCE DR. STREET ADDRESS
CITY-8T-2IP LAKE WALES FL 33853 CITY-§1-2IP
TITLE VPD T O Det TITLE FD - ﬂ Change [ Addition
HAME FALKENHOFF, JACK NAME FRl Kewheff TAK -
sTREeT ADDRESS | 5083 LAKE PIERCE DR. STREET ADDRESS S0 é 3 L r& ,46/-55 D
Gr-sae | LAKE WALES FL 33863 : _Yawsee | Tynge weles,3M. 33673 _
TITLE 1 Delete TITLE VPP [ Change Addition
NAME NAME Adams ne fen P F{
STREET ADDRESS STREET ADBRESS Joty LR @,ﬂ 1 CWF v
CITY-57-20P . orv-stze | ABKC 1WA ey 2R3 54?55

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &:@d&%%[%ﬁ%[z@)@?é@ £ P\TS  Jww2s 2000 94/- 43965Y)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




