FOR. FILED
“ONIFORM BUSINESS REPORT (UBR]" Jan 08, 2003 8:00 am

DOCUMENT # 717110 ST Secretary of State
1. Entity Name 01-08-2003 90006 020 ****5].25 i
THE SCOTT LAKE ASSOCIATION, INC. !
Principal Place of Business Mailing Address vy ’
P.0. BOX 53%7 P.0. BOX 5347 guUbblcod 5
LAKELAND FL 23807 LAKELAND FL 33807
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Nurmber 59‘2307881 Applied Far
Not Applicable |
fp Couniry ap Country 5. Cerntificate of Status Desired | $8'75 Additional ‘
) Fee Required :
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

NOSUN- RO Street Address (P.C. Box Number is Not Acceptable)
5175 TERRY LANE E
LAKELAND FL 33813 !
// City FL Zip Code '

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
t%jg_gbligatfons of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if appiicable {NOTE: Registered Agent signatura raguired when reinstating) . DATE
i 9. Election Campaign Financing . 8 Make Check Payable to ]
FILE NOW: FEE IS 361.25 Trust Fund Contribution. O fdsdgjqoh;?és ° Florida Departme:t of. State
10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . i
TITLE D [ Defete TILE D [ Change Addition | &
NAME POLLOCK, AL NAME Little, Bernie 2|
STREET ADDRESS | 2 LOMA ALTA STREET ADDRESS Luce Road t
omy-st-2P | LAKELAND FL CITY-ST-2IP Lakeland, FL 33813 q i
TITLE T [ pelate TILE S [ thange ] Addition % i
NAME NOSUN, R.D. NAME McCeonnell, Pat ;
sTREET A0DRESS | 5175 TERRY LANE STREET ADDRESS 5515 Scott ViéwwLane
orv-s-2p [ LAKELAND FL CITY-ST-2IP Lakeland, FL 33813
TiTLE |D K elete TITE D T Ol changs X Addition
NAME STERN, HM. NAME Barnett, H.
STREET ADDARESS | BEUE HERON LANE STREET ADDRESS 5815 Live 0Oak Road
orv-s-2p | LAKELAND FL CITY-S7-21P Lakeland, FL 33813
TITLE P [ Delete TITLE O Chenge [ Addition
NAME CURRY, D. NAME
streer ADDRESS | 1102 LAKE POINT DRIVE STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-ST-21P
TITLE D ’ [l Delete TILE [ Change [ Addition
NAME HARPER, ROBERT NAME
STReeT ACDRESS | 5508 SCOTT LAKE RD STREET ADDAESS
CITY-57-2IP LAKELAND FL CIY-57-21P .
- TiLE D O Delete L O change [ Addition
- NAME RODDA, J. MAME
STREET ADDRESS | 5718 COVEVIEW DRIVE STREET ADDRESS
CITY-$T-ZiP LAKELAND FL CITY-81-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: “ﬁ&%@ﬁm LRI NIV ! / b [ 03 [ %3)49%.%@3

ICNATUIRE AND TYPED (I INTED NAME AE N




