!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 227620

1. Entity Name

LAKE TENNESSEE GROVE CORPORATION

b

i

Principal Place of Business

ZB45-M—-GOUNR-GEHB-Rb,

BOX 1757

WINTER HAVEN FL 33882

Mailingt Address
1
2645 N-COUNTRY-GHIB-RB.
BOX 1757

WINTER ;HAVEN Fi. 33882-1757

|

|

2. Principal Place of Business.

3. Mailing Address

FILED

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90138 012 ***150.00

Y

ML

1807 ood painie D RO, Boex (757
Psgte‘ Apl. #, etc. ﬁte:‘pfé #, el{}...[ ¢ —~ [ DG NOT WRITE IN THIS SPACE
L X (7487 L nfer RvEh, £
WS He faven, AL | T I 50889500 et Rl
£ ' Country Py Country 5. Certificate of Status Desired O $8'75 Aﬁditional
? v 2 u_ S A ?‘_fr e Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B Name .. *
Simp Sen If‘. w) T.
SIMPSON JRW T Street Address (P.0. Box Number is Noj Aczeptable)
- (?0 7 20 o Do v r.
BOX 1757
WINTER HAVEN FL 33882-8757 - RS Beox 1757 o
“ "W enter Howeh FL 395 ¢

8. The above named entily submits this statement for the purpoz

Al

‘.ﬁgnalura, typed or printed name af registared agenl and tile it appliclable‘

SIGNATURE

I

of changing its registered office or registered agent, or both, in the State of Florida.

W Sempsen, Jr

{NOTE: Registered Agert signature required when rainstating}

o foeo

DATE

9, This corporation is gligible to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11 -

TE PD ' O petete MLE . - L T (X change [ Addition | &

NAME SIMPSON JR, W T NAME St MmpSso AJ i " Or 2

streer aporess | 2845 N. COUNTRY CLUB RD. STREET ADDRESS | { & ©‘7 Looclp oin - 3

CITY-ST-2IP WINTER HAVEN, FL 00000 CITY-§T-2IP i nher HA JEh F L 3355¢ o
u i

e VD [ etete TIE . E D change [ Addiiion | O

areh -

NAME SIMPSON, KAREN E NAME S}mm“\S 'JJ pornlt U~

st sconess | 2845 N. COUNTRY CLUB RD. swerrsooness | (077 o0

cmv-st-ze | WINTER HAVEN, FL 00000 . CiTY-ST-2P Wenter Haven FL 23FF «

TITLE _STD - . v O Delete . TITLE - - _ [Ochange [ Addition

NAME SMITH, CHARLES C, Il ‘ NAME

streeT aooress | 1327 MIRROR TERR. N.W. STREET ADDRESS

CiTY-51-2IP WINTER HAVEN, FL 0000 CiTY-ST-2IP

LE - [ pelete TITLE [T change [ Acdition

NAME NAME

STREEF ADDRESS ) STREET ADDRESS

GiTY-5T-20P ! CivY-Si-2tp

TILE ; 3 Delgte TITLE O change  (J Addition

NAME I HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CY-ST-21P

TITLE UL Delate TITLE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-ZIP

13. | hereby certify that the information supplied with this filing dd_es rot 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 acturate 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
changed, or on an attachment with an add

SIGNATURE:,

——

. with all edkgr like empow

- t|w :r S{m}! SOR, Th.

d.

powerad to execule this repgt as required by Chapter 807, Fiorida Statutes; and that rmy name appears in Block 11 or Block 12 if

i {(' [’-"’" &13-32% (292

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
T

Date Dayume Phone #

1




