2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0000400 Apr 11, 2002 8:00 am
- e ecretary of State

EL CAMBA HOMEOWNERS ASSOCIATION, INC. . 11,2000 90081 007 **<56] 25
Prin¢ipal Place of Business Mailing Address
1841 GEORGE JENKINS BOULEVARD LINDA JONES
LAKELAND FL 33815 407 EL CAMBA M H P
LAKELAND FL 33815
s v A A
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-36287 11 Not Applicable
=i iR e i COUMY e |- ZiR e simnn| L COUNY 5.~ Certificate of Status Desired -—*ﬂ—* ,?ei.ggﬁ?ed;tionql
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, LINDA Street Address (P.O. Box Number is Not Acceptable)
407 EL GAMBLEMHP CAMBA MHP
LAKELAND FL 33815 . . .
corneek ac endicaliol City Zip Cods
Pheans FL

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

SIGNATURE
Slgnature, typed or printad name of registered agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ; 9. Election Campaign Financing X Make Check Payable to
2{ FILE NOW: FEE IS $61.25 Trust Fund Centribution. fgjgjqoh;?;: ° Department ofy State
10, OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete E TMLE Past President, D Kl Change [ Addition
NAME . JONES, DEAN NAME JonEs, DEANV _
sTREET ADDRESS | 407 EL CAMBA M H P STREET A00RESS | OT £LCAMBA MHP
orv-s-2P | L AKELAND FL 33815 CITY-5T-2P LAKELAND, FLB338/5
TIME VO Detste TITLE v, D [ Change Addition
NAME REED, ROBERT ﬂ NAME { SHELL, BILL A
..|. smeer aooress | 503 EL CAMBA . [ smessooness | 4OF EL_C_'ﬁﬁ_BH_’!' ﬂ.p/ o

“omv-st-zr T T LAKELAND FL 33815 - T M VT LAKELAN O, FL 338/~ ~ T T
TITLE SD O Delete TITLE P, D & Change [ Acdition
NAME SIEMEN, MARY NAME SIEMEN,MARY
sTReeT A0DResS | 307 EL CAMBA ﬂ STREETADDRESS | BOT EL CAMBAR MHP
orv-st-zP | LAKELAND FL 33815 OITY-S1-2P LAKELAND, FL 83815
e LY R ekte Tme D [ change ] Addilion
NAME JAMES, MYRTLE NAME SHELL, Joan
sTREET ADDRESS | 300 EL CAMBA sEETACDRESS | O ELL CAMBA MHP
cov-st-2r - | LAKELAND FL 33815 CITY-ST-21P LAKEYAND, FH 338/5
TITLE D gnemg TITLE Vv, D [ Chenge [ Addition
NAME DUKE, NANCY NAME JONES, LinvDa
streer aooress | 811 EL CAMBA STREETADDRESS | fOT £L CAMBA MHP
CITY-ST-2IP LAKELAND FL 33815 CITY-ST-2IP L H-KE'L#/VD, Kl 2a38/5
TITLE S gpeme TITLE Secvefar o O change [ Adgition
NAME HOSTETLER, LOLA NAME TINKEL, NANCY
sTReeT ADDRESS | 402 EL CAMBA M.H.P SIREETADORESS | L BT EL CAMBA MHP
CITY-ST-71P LAKELAND FL 33815 CITY-S1-2IP LAKELAND, Fl 339/5

12. ! hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07{3)i), Florida Statutes. | further cerlify 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 receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachmenl with an address, with all cther like empowered. g&j

SIGNATURE: L7 : 74 :
SIGNATURE AND TYBED OR PRIN Daytime Phone #

|

CR2E037 (9/01)
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Fvans, Denald 7(027 .
2

H0{ EL CAMBA MH P
l_.a_f(e]anu’./!:/. 33845

/ / ‘it
Zpilk [, 2008
JONES, LIV DA

HO7 EL CAMBA MHP
L AKELAND, FL 338/5



