EEE——————— L]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NOOO00006529

1. Entity Name

LAKE MORLEY TERRACE HOME OWNERS ASSOCIATION, INC

SIS

Principa! Piace of Business

14903 LEJUENE LANE
TAMPA FL 33513

Mailing Address

14303 LEJUENE LANE
TAMPA FL 33613

al Place of Business

2/2’503 LETUERE LANE,

3. Mailing Address

K703 LSJUENE LANE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

[ CHECK HERE IF MAKING CHANGES

FILED .
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90491 029 ****5] .25

(HHIN

City & State City & State 4. FEI Number Applied For
TAMPH Fr TAmpPA . FL 5%-3681603 Not Applicable
T Zip j Country Zip Countyy B , $8.75 Additional
3 5 bf3 I‘[‘h‘lﬁ ! anl" 3 36 13 I‘(‘!l éO/eOf(ﬁ;‘q 5. Certificate of Staius Desired (| Feo Hequirec;tlona

6. Name and'Address of Cufrent Registered Agent™ ~

- _====7.-Name and Address of New Registered Agent

KINGSLEY, KENNETH
14927 PHILMORE RD. 7%
TAMPA FL 33613

g

/

Name

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

City

FL

Zip Code

8. The ab'ove named entity submits this statement for
the obligatigns of registered agent.

[PRE

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typad or printed nama of registerag agent and ttle if applicable

{NOTE: Registered Agent signature required when iginstaling)

DATE

: FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10

CR2E037 (10/02)

TITLE PD . [ pelete TILE PP {J Change [ Addition
NAME ROBINSON, RUTH: NAME Rebinsorn, RuTh

saeer aooress | 14903 LEJUENE LANE STREETADORESS | of 6 p B L-E JUENE LANE

crv-st-2p | TAMPA FL 33613 ty-s-ze | rampA A D363

TITLE SD [ Delete TITLE 5p PAChange [ Addition
NAME JERNIGAN, JOHN NAME LINGUIST PAME LA

stReeT Aporess | 14927 HARDY DR W STREETACDRESS yof gty ~Ph' Imore

CITY-ST-21P TAMPA FL 33613 CITY-ST-2IP me [aar A 3543"3*

me TD IR O delete . wnie TO T T erange [ Addition
NAME JAHN, LYNN NAME Lovepr 3 ob‘ﬂ_ -

STREET ADCRESS | 14924 PHILMORE ROAD STREETADDRESS |14 o 7 L £ JUENE L ANE

cire-si-2p - | TAMPA FL 33613 arv-stae | TRAMPL Fie 23613-1.514

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITy-§7-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP e CITY-8T-21P

12. { hereby certify that the information supplied with this flling does Aot qualify for the exemption stated

indicated on this report or supplemental.report is true and accurate and that my signature shall have
empowerad to execute this report as required by Chapter

of the corparation or the receiver or trustee

in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
the same legal effect as if made under cath; that | am an officer or director
617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! gther lik wared.
g A ) o A »1. r=2 ),
SIGNATURE: SG. r&{&&w&ﬁ/

SIGNATURE ANDTYPED OR PRINTED NAME OF SICNING OFFICER (R DDEr TG

s,

Feb 22,2002  $13962-3717




