e

2003 NOT-FOR-PROFIT CORPGRATION ~ Feb 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ve Secretary of State

DOCUMENT # 765163 01-15-2003 90277 032 ****61.25
1. Entity Name
LAKE PARK HOMEOWNERS ASSOGIATION, INC.
Principal Place of Business Mailing Address
PO BOX 10133 P O BOX 119
LARGO FL 33773 LARGOD FL 33773
us us
Suite, Apt. #, eic. Suile, Apt. #, efc. . I]AECK HERE IF MAKING CHANGES
City & Stals City & State 4. FEINumber §0-0340311 Applied For
Not Applicable
Zip —ia- Country e DO e g | COUNY e e e o Lo < $B,75 Additional
5 Certifiéatd of Statys Désred  ~"[1" 7 o0 Required
8. Name and Address of Current Reglsterad Agent S 7. Name and Addresa of New Reglstered Agant
Name .
B — - s Amm;?.orreﬁ*mh —— e
BAHM“.LER, MAHY Streel Address (P.O. Box Number |3 Mot Accepfabla)
10319 95TH ST N . G0 Tl P
LARGO FL 33777 R ‘
S ) City Zip Code
. Lorgo FL ™32 77
8. The above namad entity submils this statement for the purpose of changing its registered office or registessd agsnl, or both, In the State of Florida. | am famillar with, and accept
the obfigations of registered agent. .
SIGNATURE I/I ! /0 3
. = Slonaure.\ped or printad nama of regisierad agor ani tite ¥ apgicakle. {NOTE: Fieg Agent uignature recuived when g ¥ ooafe
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $81.25 Trust Fund Cantribution. ] Added to Feas Florida Department of State
10. OFFICERS ANDDIRECTORS  __ »~ .. [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10- - /" | —
me T {1 B ) [ e Treasurer . ‘ [/} ] } £ Ghange iEﬂﬂGdilian §
NAME L= S et NAME (Oonna_—:'_arr S T E i
STREET ADDRESS STREETADRESS |~ e fCad 100 R70 N . |
Ciry-ST-29 ciry-st-2° Laorgo = 33173777 Lgu
e S_ o . SN T O pelete mE s Dcrenge [ Acaiion | &
wie gPULS, TRUDY,  { D)_,_; e
sweTaooess | OSB3 GTTHSTIN__ >~ _ 4 L JEmerwomss ). e e -
1 emis-oe” [LARGO FL 33773 i ] - X cmv-s1-zp
TmE PD_ ... . [p)™ © DOoeee ) me , [ Changs (] Adtion
L | GREEN,LORRAINE 1 HAME
stheeY acokess | 9467 106TH AVENUE NORTH : STREET ADORESS
crv-st-2¢ | LARGO FL 33777 - S CITy-5T-2P . e o) p
mE { ®ouee - J e _Viee Fres 121!&1-&1 C D) . [o-change { 8 adgition Yo
NAME - GOLBOM:; S LT messa_ [ -7/ ; |
STREET ADoFESS | 9908 LE DRIVE EAST STREET ADDRESS | PO Q5 S+ M.
oy-s1-20 NOLE FL 33773 anszr | Largo, I 33777
TmE ' [ Detete mE ~T ClChange [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ChTY-ST-2iP
TITLE . [ pelete TILE oo [ cChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
eiTY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does nol qualify for the axemptioh stated in Saction 119.07(3)(i), Ficrida Statules. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an address, with all other tike empowered. :
SIGNATURE: 2




