2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Namo Feb 29, 2000 8:00 am
LAZY RIVER HOME OWNERS ASSOCIATION, INC. Secretary of State
02-29-2000 90132 026 ****g] .25
Principal Place of Business Maiiing Address
G/O DANA M. REED C/O DANA M REED
10500 S TAMIAMI TRAIL - 10500 S TAMIAMI TRAIL
NORTH PORT FL 34287 - NORTH PORT FL 34287-1008
us us .
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2151598 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h T T . T T - Name ~
DANA M REED Street Address (P.O. Box Number is Not Acceptable)
10500 S TAMIAMI TRAIL-
NORTH PORT FL 34287 = Yo
B FL |“°
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
MG T T R
SIGNATURE _ & & B el 47
Slg."f’;ff.' typgd)of pgmsd rlar_rla of registared agent and tle If 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
{FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
. s y
FEE IS $51 o5 Trust Fund Contribution. O Added 1o Fees Department of State
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TINLE D E’Delete TITLE P | SHewrineG J Aomilnl [J Change dition
NAME TAYLOR, SONNY NAME /7€ ToBecs way
STREET ADDRESS {101 TORTOLA WAY STREETADDRESS | o) 4 =y ot Ai 38197
cv-sT-2P  |NORTH PORT FL 34287 CITY-ST-2IP 4
TLE t] O Delete me  YO| - , [J Change  [-#tiition
NAME LESHER, HELEN NAME A DI Fay ,
STREET ADDRESS | 188 MARTINIQUE RD. seEToRess | /S FF AP ARTI Pk Ko
GITY-£T-2IP NORTH PORT FL CITY-ST-2IP Als A rw Shal, /,{ PFLPT
TITLE o - T Ooeee T Qe o 0T s [l Change  [-Aedition
NAME BROWN, STEVE NAME /’/’//”’""d/ 7 /’//ly_ﬂ
TREET ADDRESS | 126 BERMUDA WAY st iooness | 17 L2y A AVEr
omv-s1-2¢ | NORTH PORT FL GITY-5T-2P Ao Poasr, AL Sy
TILE D fienoé [ elete TITLE s 7 O change  (G-#edfiion
NAME RMADH, HARRY NAME //é/d Gor oty Roblr
STREET ADDRESS | 437 ISLAND PT RD STREETADDRESS | /43 LB A4Amedd waAy
arv-st-22 | N PORT FL 34287 ovstar | oAy porli Al I¥LPTD
rd i
TIMLE PD . Maal o, O Celete TITLE O change [ Addition
NAME MILLER, MANLKN NAME
STREET ADDRESS | 138 LAZY RIVER RD STREET ADDRESS
CITY-ST-ZiP NORTH PORT FL CITY-ST-2IP
TILE SD O Delete TITLE [ change [ Addition
NAME PERRAULT, SARAH' NAME
STREET ADCRESS | 181 LAZY RIVER RD STREET ADDRESS
CITY-3T-2P NORTH PORT FL 34237 CiTY-ST-ZIP
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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other Iike empowered.
SIGNATURE: 8/ oL s 00 SVl -2028
¥ Phe g Caytume Phone #

CR2E037 (8/99)



