2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00006529 Mar 28,2002 8:00 am
1. Entty Name Secretary of State
LAKE MORLEY TERRACE HOME OWNERS ASSOCIATION, INC 03989000 G003 037 **6] 25
Principal Place of Business Mailing Address
14914 PHILMORE RD. 14914 PHILMORE RD.
TAMPA FL 33613 TAMPA FL 33613
hemse o LRI RN
2. Principal‘Place of Bus'iness 3. Mailing Address
4903 {(eluene lawve | 14903 Leduene bave
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & State U —_ 4. FEI Number Applied For
T _r&m}oq . FL lamipa, L " 59-3681603 Not Applicable
Zip 33 6 | 3 Hcioﬁn;wb . ’5%‘: 6 \ 3 &Oﬂt{ysh . 5. Cerificate of Status Desired O ?ese'ggqlﬁ:’eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— g -~ - - - MName ™ - - P - -—— o= e = .- e s
K|NGSLEY, KENNETH Strest Address (P.O. Box Number is Not Acceptable)
14927 PHILMORE RD.
TAMPA FL 33613
City FL Zip Code

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

SIGNATURE
Signatyre, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
8, Election Campaign Financin Make Check Payable to
FILE, NOW: FEE IS $61.25 Trust Fund Cgmr?bulion. ° O ,?r?rj.tgi(Iohg?f’:sBe Department ointate
10. QOFFICERS AND DIRECTORS . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD N/ng e PD MChange [ Addition
NAME LINQUIST, PAMELA M NAME Robivicon | Ruth
sTaeeT Anoress | 14914 PHILMORE RD. STREETADDRESS | |\ Q'3 Lcjuene lane
CITY-ST-2IP TAMPA FL 33813 | CNY-5T-ZP T vn o FL RREII
TTLE SD - BT Delete ] e SD ro 5 Crange [ Addition
NAME COULAM, LAURA NAVE dernigan, doln
steer anoress | 14914 PHILMORE RD. SHETAORESS | \N G Q%7 Hardy Dr. W
GITY-ST-2IP TAMPA FL 33813 CITY-ST-2IP Tamuo L EL D3CI3
ME~ - [ AD- = =z .- .- .- - - oo Opeete - HoamEs e e oo - o ~ [J-Change - [ Addition
NAME JAHN, LYN| NAME
steer aoaess | 14924 PHILMORE ROAD STREET ADDRESS
orv-st-2p | TAMPA FL 33613 GITY-S1-20P
TILE [ peleie E TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P | civ-st-2p
TITLE [ Delete | Tme [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-§T-2IP 4 oTy-sT-2IP

12. | herevy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cartify that the inforrmation
indicated on this report or supplemental report is true and accurate and'that my signature shall have the same 'agal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witn_aﬁwer like empowered.

SIGNATURE: }4")(‘ P&l Ruth R Robnson 23/v7/ 02 &3-962-3717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytimeg Phona #

E

CR2E037 (9/01)



