2009 UNIFORM BUSINESS HEPORT (UBH) -

DOCUMENT # F93000002467 FILED
1. Entity Name May 24, 2000 8:00 am
ENTERPRISE HOUSING - LAKE WALES, INC. Secretary of State
05-24-2000 90003 015 ****g] 25
Principal Place of Business Mailing Address
B33 WEST MAIN STREET 833 WEST MAIN STREET
CGARMEL IN 46032 CARMEL IN 46032-1429
TR v RARARERRAT A AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 35—]873038 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] gg'gg“ﬁgﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
NARDI. MICHAEL Street Address (P.Q. Box Number is Not Acceptatle)
915 CHESTNUT STREET
CLEARWATER FL. 34616
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and tile iIf apphicable (NOTE: Repistered Agent signature required when rainstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TMLE PD [ Delete
NAME DICKINSON, CURTIS

STREET ADDRESS | 3769-SMOKEY-HOLLOW-COURT—

OTY-ST-7P | CARMEL-N——

TIME Mnge [ Addition

NAME

sTeeTanoRess | {502 O T/ AAETE 77z’?f_’é_

ovstw | GATON  CA So(HY
TIILE ! (O Change [ Aadition
NAME

CR2E037 (9/99)

TITLE D . 0 Delete
NAME PHILLIPS, RHONDA

STREET ADDRESS | 123 JERSEY #A STREET ADDRESS
Ciry-s1-2IP - WESTFIELD |N 46074 CITY-ST-2IP

i
TITLE ST [ Delete TITLE [Jchange [ Acdition
NAME LOCKHART, JEFFREY K NAME

STREET ADORESS | 9875 HAMPTON CIRCLE S STREET ADDRESS

CITY-ST- 2P INDIANAPOLIS IN CITY-$7-2IP

e o O Delete TITLE [ change [ Acdition
NAME L . NAME

STREET ADDRESS | 3 STREET ADDRESS

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

TITLE O pelete TITLE [J Change [ Addition | -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver stee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachMEtyy pHdress, with.all er like empowered

SIGNATURE: i ‘{/[@I/ZM 20 frp £330

AME OF SIGNING OFFICER OR DIRECTOR / Caytima Phona #




