|
1
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT # N02000003081 Secretary of State

1. Entity Name 03 ke ok
ANNA'S VILLAGE CONDOMINIUM ASSOCIATION, INC. P2-03-2003 S0039 001 TR 25

|

Principal Place of Business Mailing Address
ROUTE 3 BOX 255 ROUTE 3 BOX 255
MAYO FL 32066 MAYO FL 32066

2, Principal Place of Business 3. Mailing Address ”"m"l" ||H|“IH “”“m IIl”

T o cee | B Ry o MR

Suite, Apt. 4, eic. Suite, Apt. #, etc. RACHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
m 2 Fj: mcﬂa-l) F( - +—~TNot Applicable
b 7o
e & G

Zp . Country Country ” . $8.75 additional
3:15 ‘7 ‘J (7 S:—H_ ] — ;-a‘ ‘S-‘_ﬂ;:—.,, .- | 5. Certificate of Status Desired, . [Ja - Pag Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWSON' LEVIS E SR Street Addrass (P.O. Box Number is Not Acceptable)
ROUTE 3 BOX 255
MAYOQ FL 32066
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) CATE

. 9. Election Campaign Financing $5.00 May Be' Make Check Payable to
FILE NOW: FEE 1S $61.25 g Trust Fund Contribution. O Added to Fees Florida Department of State

H. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE [Edthange  [] Addition
NAME

10. . OFFICERS AND DIRECTORS
THLE PD s [ patete
HAME LAWSON, LEVIS E SR ;
stazeT aooaess | ROUTE 3 BOX 255 sweeraooness | QML SN C £ &Y
cmv-st-ze | MAYO FL 32086 CITY-ST-7P M i, a;( . 39—o£

J

e VD [ peete ' THLE [@change [ Addiion

CR2E037 (10/02)

NAME LAWSON, LEVIS E JR NAME
street aooress | ROUTE 3 BOX 255 STREET AGDRESS A2 SW C RS3 o

ci-s7-fP  |MAYO FL 32066 - orv-st-zp | -V pgn Fo€  Davbt - - -

e STD O Delete TITLE ~ [Bemmge [ Addition
NAME LAWSON, FRANCES L NAME :
staeeT aooaess | ROUTE 3 BOX 255 STREETADDRESS | D1 L4 2 SH cfk S 3¢

omv-st-z2p | MAYO FL 32066 BITY-5T-7IP M by AL . D0k £
L¥)

TIME T Delete TIMLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-ZIP ,

TWLE [ pelete TILE , [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-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 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 corparation or the receiver or trustea 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 attachment with an address, with all ather lixe empowered.

SIGNATURE: _SSICASTUSE RSZINED [/O803  356-274- a9

S A — MNars MNauvtima Phana 8




