FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20488 046 ****g] 25

2001 UNIFORM BUSINESS nepé"ﬁ {UBR)
DOCUMENT # 765163

1. Entity Name

LAKE PARK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

TER P O BOX 10133
c/o LARGO FL 33773
FL 33773 us
us

4 R

DO NOT WRITE IN THIS SPACE

[ ApplisetFor
Aot Applicable

0  $8.75 addiional
Fes Required

.- - . 7._.Name and Address of New.Registered 'Agent -

WY

4. FEI Number

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Po. Box 10(83
City & State
FL

Zl ‘Qo G Zi
38773 | uSA p

- -6.-Name and Address of Current Registered Agent D

Suite, Apt. #, elc.

City & State_\

582349311

Count
ountry 5. Certificate of Status Desired

o

Name
E[G-QD:;E%??'E::] N Street Addjsil %, N“Wig‘,"ﬁﬁf‘.’g‘f rl .
LARGO FL 33773 ooy

FL

™ _LAReD 28777

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

3]/ Zﬁ/c [

SIGNATURE

Signature, typad of R

v L
FILE NOW: 9. Flection Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS ” | IERP ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN1Q
TNLE PD [Dﬁmg TMLE [ O Change | TKaaiion
NAME WATT, EDITH NAME JAMES GREQG.

STREET A0ORESS | Q646 107 AVE LS ATV S 4, Ave.. N .

CITY-ST-2IP I.ARG'O FL 33773 / CITY-ST-2IP

TIMLE TD ErDelele THLE

HAME ELDER, ROBIN NAME 6 .

STREETADDRESS | 9693 105 TERR STREET ADDRESS aé"s )0‘ lboot{‘--ﬁ‘ Aye. M.

oSt | | ARGO FL 33773 iy orvsze | j, AQ.QD__EL._.Z-Z_ZE___T
me VD o " 4 Delete me 1T ’ o " Change ddition
e HOWARD, MICHAEL e MARY BAHRM! ‘-.‘-jﬂ

STREETADDRESS | 0666 108 AVE STREET A007ESS | | © B 19 ﬁf 1-{\ SN

erv-sP || ARGA FL 43775 CiTY-ST-2IP LA :

THLE [ paleta TILE g [ Change dditicn
NAME | R 'muby P“..L..IS

STREET ADDRESS e R RESS | JORR B ?7.“‘ St A o

CiTY-5T-2P o - CITY-ST-ZP LARED . Ft. 35727 3

TITLE 03 elete THTLE : [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TINE (3 oelete TTLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ciy-si-zp CITY-$T-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floricla Statutes. | further centify that the information
indicated on this report or supplemenial report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation o the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other‘ like empowered,

SIGNATURE: Sl AREMARY BAHMILLER  3/7/01

SIGNING OFFICER OR DIRECTOR i Date

LI pN ,
I (A LAV EHE L |

0001338

CR2E037 (10/00)



