2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101333 Sep 18, 2000 8:00 am
1. Entity Name f St t
LAKE HOWARD CORPORATION ecretary of dtate
09-18-2000 90020 017 ***550.00
Principal Place of Businass Mailing Address
187 AVE D NW STE 2 PG BOX 7492
WINTER HAVEN Fi 33881 - - "« WITER HAVEN FL 33881 X
) yy ey
BU106964
T s LR E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. _5 q-— 3 6 & } Q i] Not Applicable
Zip _ Country __Zip Country " - $8.75 additional
339%3-1% 5. Centilicate of Status Desired 0 Foe quuirecll fona
- - 6, Name and Address of Currant Registered Agent - ——. _ - -~~~ = = 7, Name and Address of New Reglstered Agent -

Mame

TARDY, CHRISTOPHER

Street Address (P.O. Box Number is Not Acceptable)

2505 LAKE HARTRIDGE DRIVE

WINTER HAVEN FL 33881

City FL 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,

J SIGNATURE
Signature, typed or printed name of registered agent and Iile if applicable. {MOTE: Registarsd Agent signature raquired when reinstating) DATE
. 9. This corporation is eligible 1o satisfy its Intangible i FILE NOW!!! FEE IS $550.00 1 ‘ o
i L . ) . Q. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fun daC;trﬁJuti::n 9 .} fg’d'gqohﬁif €
(Ses criteria on hack) ) =® Make Check Payable to Department of State )
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P 7 oeiee THE - : Clchange T addition
NAME KOSTIC, CAROL NAME
saeeTaooaess | 1561 N LAKE HOWARD DR STREET ADDRESS
LTY-§T-21P WINTER HAVEN F( 33881 ITY-5T- 2
TVTLE v O Delete TIMLE O change (] Addition
NAME BAERHOLD, C. DENNIS NAME
sreerapomess | 1961 N LAKE HOWARD DRIVE STREET ADDRESS -
CITY-S1-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
TILE . . = - [ Deleta TIE .o . - -w [JChange  [=] Andition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP GITY-5T-2IP
e O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ palete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addiess, with all other like empowered.

SIGNATURE: RE (R DUIIRDET) 9-5-0p  $b3-254-13\3

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhona #

CR2E034 (5/00)



