2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 708169 ) May 02, 2001 8:00 am:
e Secretary of State

LAKE KEEN COMMUNITY ASSOCIATION, INC. - 05-02-2001 90136 034 ****6] 25
Principal Place of Business Mailing Address
18620 YOCAM AVENUE 16620 YOCAM AVENUE .
LUTZ FL 33549 LUTZ FL 33549 - 4440130
s eSS s 0RO N
Suite, Apt. #, efc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Po. Box 2544
City & State City & State 4. FEI Number Applied For
Lu-/z_ o Floride, 78-1693922 Not Applicable
Zip Country Zip ' Courry . : $8.75 Additional
N . _ o 3 3 S,Y q __ USA 5 Cenrtificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

=™ Villeoss , David

MEID, SHERRY Street Aldgr{iss (P.O. Box Nufnber is Not Acceptable)
: 10 (q 2.

18720 YOCAM AVENUE keslhore D

LUTZ FL 33549 .

- b FL 55

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

SIGNATURE JOJM Dovid \iMeczs T5S. 4-11-01

Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: ReEu'stereﬁ Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINLE VP O Delete TITLE O change (] Addition | S
NAME FOWLER, CHARLOTTE , NAME =
STREET ADLRESS | 922 HILLSIDE DR STREET ADDRESS =
CITY-ST-2IP CITY-ST-ZIP =)

LUTZ FL 33549 i
TME o . . ) [ Delete TLE_ _ .. - ) O change (] Addition | &
NAME FLOWERREE, BARBARA NAME

- STREET ADDRESS. | 18504 LAKESHORE.DR.- - o e o STREET ADDRESS _ o i

CITY-8T-2f LUTZ Fl. 33549 CITY-ST-2IP
TITLE TS U Delete TITLE TS (3 Change  “Jel Addition
NAME MEID, SHERRY NAME VILLEGAS, Davi d
STREET ADDRESS | 18720 YOCAM AVE. STREETADDRESS | \EL 1O Lakeshere DL,
CITY-S1-21P LUTZ FL CITY-ST-2IP Lula . FL." zgﬂq
TMLE P O pelete TMLE ’ change [ Addition
NAME FORTUNATO, MIKE NAME
STREET ADORESS | 18612 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ FL CITY-ST-2IP
TITLE D 3 Gelete TILE [ change [ Addition
NAME LAW, FRANCES NAME
STREET ADDRESS | 18707 YOCAM AVE a STREET ADDRESS
CiTY-ST-ZiP LuTZ FL 33549 CITY-ST-2IP
TILE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 teport is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with %ﬂﬂer like empowered. /
SIGNATURE: WJIFW@ED ’7‘ -|7-0 | €13 -a18-§014

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

i



