FILED

2001 UNIFORM BUSINESS REFORY (UBR .
RT (UBR) May 24, 2001 8:00 am
| DOCUMENT # 760813 Secretary of State
1. Entity Nama
05-04-2001 90033 034 ****5] .25
" LAZY RIVER HOME OWNERS ﬁSSOCIATION INC.
—r—— — R oma— - — —
Principal Place of Business &Manlmg Address
GHORANIERFEE- CHODANANIREED 4H%40
10600 § TAMIAMI TRAIL 10500 S TAMIAM! TRAIL
NORTH PORT FL 34287 NORTH PORT FL 34287 .
us us
i — OGN
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R . R . Nams e i e e — e . _
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SIGNATURE .
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FILE NOW: 9. Election Gampaign Fijancing $5.00 Moy Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fans Department of State
10. CFFICERS AND DIRECTORS P EER ADODITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 ) o
me 1] &2 Detete - me P W Ohadetion (8
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CITY-S1-2P NOFm"l PORT FL CITY-ST- 2P
TIMLE D ] Osleto TME COchange O Andxﬂon
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CATY- ST-2P NORTH PORT FL B CITY-ST-2P .
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SIGNATURE: EQUARYD /D Hen 22/ o p Sé-rgrg
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Lazy River Homc: Owners Association, In zﬁ;%@@

10500 South Trail, Vemoe 1lorida 34287 Telephone 941 4

05/19/01

Florida Department of State

Division of Corporations

P. O. Box 6327 . ) o ‘

Tallahassee, FL 32314 ) o B -
Reference Number: 760813

Dear Sir:

The registered agent for our Association continues to be Dana M. Reed. The name was
inadvertently crossed off the Business Repor ..

We do request that future reports be address:d to the Lazy River Homeowners Association,
attention President.

Thank you.

Sincerely,

M. K. Miller ) .
President

cc: Dana M. Reed



