2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 710126

1. Entity Name

GREATER LAKE WALES CIVIC BETTERMENT ASSOCIATION,

Secretary of State

05-02-2000 90088 030 ****5] .25

Principal Place of Business

243 EAGLE RIDGE DR
LAKE WALES FL 33853

Mailing Address

P.O. BOX 32
LAKE WALES FL 338580032

2. Principal Place of Business

3. Mailing Address

I

IR RIRHIN

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FE! Number Applied For
23-7145002 Nat Applicable
Zi C Zi Counts itic
P ountry P ouniry 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
Fee Requirad
- 6. 'Name and Address of Current Registersd Agent 7..Name and Address of New Registered Agent
Name

FRIEDLANDER, EDWIN M
243 EAGLE RIDGE DR
LAKE WALES FL 33853

E. gzl EDIANDETZ

Street Address fP.O. Box Numb
147

Ehsr parel s’

2o Bap 3¥

™ AE WM

Zip Code

FL

o

8. The above name

tity submits this sgferment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

32y~ 993%
3355

SIGNATURE - 20— 20
[gnature, typed or printsd naghe of registered agent and title f applicable. {NOTE' Registered Agent signature required when rsinstating) CATE
/
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE D [ petete TITLE [Jchange [ Addilion

NAME FRIEDLANDER, KATHRYN H NAME

STREET ADCRESS | 243 EAGLE RIDGE DR STREET ACDRESS

CITY-ST-7P LAKE WALES FL 32853 CITY-ST-2IP

TITLE PD [ Delete TITLE [ Change [ Addition

NAME FRIEDLANDER, EDWIN M NAME

STREET ADDRESS | 243 EAGLE RIDGE DR STREET ADDRESS

erry-S1-2 LAKE .WALES FL 33853 . ___ | cmy-st-zp 3 — . L N

THLE VD O Delete e Ol change [ Addition

HAWE WILLIAMS, JAMES € NAME

STREET AODRESS | 943 EAGLE RIDGE DR STREET ADORESS

CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IP

TMLE [ pelete TITLE [ Change [ Addition
| NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-2IP

TME [7 Delete TINLE [JChange [ Addition

HAME HAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ pelete TILE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21F CITY-ST-21P

12. 1 hereby certify that the information supplied with this fiing does net qualily for the exemption stated in Section 119.07{3}1), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all ojher like empowered.

changed, or on an atlachment with

SIGNATURE:

Y - 20 1o(B)676 7447

Date / Daytime Fhane #

May 02, 2000 8:00 am

CR2E037 (9/99)



