2001 UNIFORM BUSINESS REPORT (UBR)

00 5 FILED
DOCUMENT # NOOOCROGO 7O Mar 15, 2001 8:00 am

EL. CAMBA HOMEOWNERS Secretary of State
ASSOCIATION, TNC ' 02-06-2001 90230 012 ****1.25

Principal Place of Business Malling Address J k . BH
fs"/, GCGFSQ_ fJanl‘ns BOU’CVer Ilgl—f/ Gm r-a:- Jen H‘l..
Lakeland FL 338/5 P

Lakeland, FL 3395

. 31303

2. Principal Piace of Business 3. Mailing Address

+
’ L inda Jones
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

407 El Camba M H. P

City & State City & State 4. FCI Number Applied For

Lakeland FL_ z=gr5 |59-342 7)) Not Applicable
ae Gountry 2p Country 5. Cerlificale of Status Desired O $8.75 acditional

75"% /')7/\5’ Js A Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oo T Name L ' - -
- inda Jones
[ -
Sr m gn) Fl‘dn ces ' Street Address (P.O. Box Number is Not Acceptable)
31t €1 Camba MHp _ Y407 E1 _Camble M. P

Lakdfﬁ.nd} =l 3385

Y | akelan d, FL 2*930_%,”89;5—

8. The above named enlity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the slate of Florida.

SIGNATURE V/ z//m-aéz?/ QW‘V M U.ﬂ«;-e- M 3-7-/

CR2EOQ37 (11/00)

Slgnature, typed or printed name ulc}e@ed agent and title if applicable {NOTE: Registered Agen signature required when reinstating DATE
FILE NOW: : j 9. Election Campaign Financing $5.00 MayBe o . Make Check Payable to-
. = FEE-1S $61:25 R I Trust Fund Contribution. [0 _ Added to Fees b Department.of.State ool
10.. OFFICERS ;‘\ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE President & Delete TITLE Presiden® Pl change [ Addition
NAME Edwin O.s'rmmvle; o P NAME Dean Jones
STREET ADDRESS [5¢f £ Cawmba ' ' STREETADDRESS 40 7 Ef  Cann ba M.t P
CITY-§T-21P Lakefand, ' FL 33g8/8 CITY-ST-ZP Lakeland FL 33815
TITLE Vice Presiflent ! _ [ Delete TME PasT  FresidenT O change  [X] Addition
NAME R, william Shf-f+P NAME Mary Siemen
SIREETADDRESS |4 o E1 Lamba M. 1P STREETADDRESS (307 £ Cawm ba M. H. P
arr-st-p | Lakeland, FL 338/4 CNSTIP  fokeland FL 33g/5”
TITLE |z nd. Vice President e - O vetete —— § -TMLE — oL _ [ change. (] Addition
N { Jorm es :
s s Bl Camba M H. P N
STREETAODRESS | 44 & 7 i STREET ADDRESS .
ON-St2P | fakeland, FL 33 875 CITY-ST-2IP _
TITLE [T casurelr O pelete TITLE : [JChange [ Addition
NAME M,rﬂe. dames P RAME
STREET ADDRESS [ o> £ Cam ba M. STREET ADCRESS”
ONY-ST-2F |t akeland FL 33815 CITY-51-2P
TILE FMOo - [ Delate TITLE 1 Change [ Aadition
NAME Domald '(“ia ‘—b‘;“ ;‘A’SH 2 NAME
smaeer anoress (401 B m ) STREET ADDRESS .
CITY-ST-21P Lakela nel, 7 33945 CITY-ST-2IP :
THTLE SecreTary - & Delete TITLE Secretary B change [ Addition
NAME Rost¢anne Davis 2 NAME lLela Hosfe"'fr_r
=/ Gam ba M.oHE _ M H .
STREET ADDRESS |5/ 2 &= 915 STREETADDRESS {02 £/ €amba M-
_gT- 3 / . 5T
on-st2p | Lakeland, FL 33 CN-ST2° | L akeland, FL 33875

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XJ“IIL W JJMM F—=F— o L3 Lga-39:Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECﬁR BGate Daytme Phone #

|



