2poqiam‘u=onm BUSINESS nepon;\.,,(uan)

DOCUMENT # 765163 a—
1. Entity Name o . FiLED
- !.4. BT . .
LAKE PARK HOMEOWNERS ASSOCIATION, INC. i o \BEL Ur;?: TARY OF $ ATk
- = = DU e : b SYIGIUN O CJHPORAT!OHQ
Principal Place of Business Mailing Address 00 NOV -6 PM 3: 33
9693 105 TERR N P Q BOX 1IN
G/O ROBIN ELDER ' LARGO FL 33773
LARGO FL 33773 us
us
SR S (AT R AWM T RN
Suite, Apt. #, etc. Suite, Apt. #, ec. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For
Twe Ll 59-2349311 Not Applicable
Zip .= _;:..;_ ' " Country Zip Country 5. Certificate of Status Desired O g‘;’fqﬁ:ﬁ‘mal
e " 8. Namwe and Address of Current Reglsterad Agent~.— = .. ____ .-|. —: -_._7..Nama and Address of New Reglstared Agent _ e
N Name
ELDER. ROBIN Street Address (P.O. Box Numbar ig Not Acceptable)
9593 105 TERR N
LARGO FL 33773 City FL I Zip Coda
8, fhe above named entity submits thi; slatement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIENATURE
Signature, typed of printed Pame of regisiened agent end tile if appicable. {NOTE: Rag:sired Agent signatune racuked whan mingiating) DATE
FiLE NOW: FEE IS $61.25 9. Eisction Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Addad to Fees Department of State
10. : OFFICERS AND DIRECTORS ADDITIONSCHANGES TO OFFICERS AND-DIRECTORS IN 10
TILE FD [ oelete {Jchange ] Addition
NAME WATT, EDITH

STREET ADOAESS | G646 107 AVE
om-s-2p | LARGO FL 33773

Rt

TME TD O petee
NAME ELDER, ROBIN
STREET ADORESS | 9693 105 TERR

om-st-2¢ | LARGO FL 33773

CR2E037 (5/00)

O Crange 3 Adtition

ey - - P PSP I
A i " Vol

TTRE VD O pewte

T HOWARD, MCHAEL
SIREETADORESS | 9666 108 AVE
om-si7e | LARGO FL 33773

& syt _DCrangs  [F Addition
ST UM s S5 L S S
-11/27/00--01004--004

b ns I 4 1.k O &)

[}

THLE O3 Deizte
RAME

STREET AODRESS
SCITY-5T-70 . . - -

e e - . . — . . ——

O change [ Addition

L,

TME ’ [ Defete
NAME

STREEF ADDRESS
CiTY-§1-21P

"D Change ) Addition

i)

TIiE \ J Delete
NAME
STREET ADDRESS [

OTY-5T-29 SN

DO change [T Acdition

12. theareby cenile;hat the information supplied with this mirg does not qualify for the exemption stated In Section 1 19.075[3)(», Florida Statutes, | further certify that the information
i : accurate and that my signalure shall have the same legal e 1 r
of the corporation or the receiver oF lrustes empawered to exaculs this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 "

indicated on tnla report or supplemental report i9 frue an

changed, or on an attachment with an addrass, wilh all other like empowered.
\:i :;’ﬂ

SIGNATURE: AT AL AADUIRED

act as if made under oath; that | am an officer o director

4*{_{_%0 T7-420-066A

2
mzwnmmmmwmmmmm

Daytime Phons &




