2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767 Jan 24, 2002 8:00 am
- Eniyame 803 Secretary of State

"ANYON LAKE VILLAS OWNERS ASSOCIATICN, INC. 01-24-2002 90165 006 ****6] 25
Frincipal Place of Business Mailing Address
v |, "’ikh"y. .
+ |193ANCHEVERLY DRIVE WEST 3820 CHEVERLY DRIVE WEST
/ ftﬁKEL’AND-FL 33813 LAKELAND FL. 33813 '
AUS us
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—2688338 Applied For
Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O gga'ggq Lﬁ:‘.lec:tional
- 6. Name and Address of Cutrent Registered Agent 7. Na.me a-nE—Address of New Reglstered Agent
Name
WILLIAMS, LOUIS J Street Address (P.O. Box Number is Not Acceptable)
+
1101 ROLLING WOODS LN
LAKELAND FL 33813
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable (NCTE: Registerect Agent signature required when reinstating) DATE
, 9. Efection Campaign Financing $5.00 May Be Make Check Péyable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T8D [ Deiete TITLE [ Change [ Addition
NAME WILLIAMS, LOUIS J HAME
STReeT ADDRESS | 4401 ROLLING WOODS LN STREET ADDRESS
CITY-81-2IP LAKELAND FL . . CITY-ST-2IP
TITLE PD Dt L [ petete THLE ’ {1Change [ Addition
HAME LEAGUE, MILFORD E NAME
STREET ADDRESS | 3820 CHEVERLY DR W STREET ADDRESS
omvst-2P . |LAKELAND.FL . . - - .- . fomesTze . N
TITLE D O peleta TITLE [] Change  [J Addition
NAME RINGDAHL, KENNETH W NAME
STREET ADDRESS | 1049 ROLLING WOODS LANE STREET ADDRESS
CiTY-S7-2IP LAKELAND FL 33813 CITY-ST-2P
TITLE ’ . 3 elets LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-ZIP
TiTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§1-ZiP
TME ‘ O Detete 1MLE : [ change [ Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

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 thal 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 frystee empowered te execuyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

*

_{.ﬁ.r!‘?ng!ed‘ or on gn th} Lo addre, ith all other |j mpowerad. f‘
SIGNATURE: /Nt 2Rl s AED UW V4 2002 | B3 )t 78

Qate ’Deﬁima Phone #

|

CR2E037 (9/01)



