2002 UNIFORM BUSINESS REPORT (UBR] FILED
_ Mar 20, 2002 8:00 am
DOCUMENT #  J0O7640 S t f Stat
1. Entity Name ecre al y O a e
LAKE GLENADA MOBILE HOME OWNERS ASSOCIATION, INC 03-20-2002 0037 013 ***150.00
Principal Place of Business Mailing Address
519 SANDY LANE 519 SANDY LANE
AVON PARK FL 33825 AVON ARK FL 33825
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NCT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number Applied For
. 59‘281 1949 Not Applicable
ap Country “ip Couniry 5. Cerlificale of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCH"'LING' PEGGY Streat Address (P.C. Box Number is Not Acceptable)
519 SANDY LANE
AVON PARK FL 33825
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and titls it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation ié eliéible to satisly its Intangible FILE NOWU! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:iz:ﬁ:r%aggifguzs:mmg 1 fiﬁlqohg?ésae
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE p O pelete TITLE [IChange  [] Addition
NAME STEWART, MORRIS MAME
sTReeT apoRzss | 520 BASS LANE STREET ADDRESS
crvsi-ze | AVON PARK FL 338256 CITY-SI-2IP
TLE VP [ pelete THLE O change [ Addition
RAME HUNTER, GARY NAME .
sTReeT apoRESS | 538 BASS LANE STREET ADDRESS
crv-st-ze | AVON PARK FL 33826 R | -t I . L )
TIME ST Delete TmE 57 (% change [ Addition
NAME SCHILLING, PEGGY m‘ NAME CsirA j ) ANCY e
streeT ancress | 519 SANDY LANE STREET ADDRESS | o~ 22 59 LA
civ-si-2r | AVON PARK FL 33825 CATY-ST- 2P X vord PARK., £l e s
TITLE D [ Delete TITLE ’ [ Change [ Addition
NAME LAWSON, IRVING NAME
streeT anoress | 516 BASS LANE $TREET ADDRESS
crv-s-zp | AVON PARK FL 33825 CITY-ST-2P
TITLE D [ Delete e [Jchange [ Addition
NAME SIMMS, DOUG NAME
sTree aporess | 501 BASS LANE STREET ADDRESS
crv-s-zp | AVON PARK FL 33825 CITY-5T-2IP
TiILE O delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the recelver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smnmuns:ﬂﬁmﬂ?gﬁa# RV ZE-02 pI-#57- 993

IGNATURE AND TYPED GR PRIfJTSD NAME OF SIGNING QFFICER OR DIRECTOR Date Oaytime Phahe #

AY  ZESLLPO

Cra

CR2E034 (9/01); =1



