O

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # NOO000000400 ST Secretary of State

1. Entity Name 03-19-2003 90113 013 ****5] 25
EL CAMBA HOMEOWNERS ASSOCIATION, INC.

Principal Place cf Business Mailing Address
1841 GEORGE JENKINS BOULEVARD LINDA JONES
LAKELAND FL 33815 407 EL CAMBAM H P

LAKELAND FL 33815

e s AR AR

Suite, Apl. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 59-3628711 Applied For
Not Applicable

il f l - et
Zp . - - _FO-EI-H- - r— ap_ e Coun A -6, Certificate of Status Desired. .. [ ]- $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, LINDA Street Addrass (0. Box Number is Not Acceplable)

407 EL CAMBA MH.P

LAKELAND FL 33815
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. (W Added to Fees Florida Department of State
10. OFFICERS AND DIRECTGRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
e PPD O Delete e Clcharge  [J Addtion
NANE JONES, DEAN NAME
STReET ADDRESS | 407 EL CAMBA M H P STREET ADDRESS
ory-st-2P | LAKELAND FL 33815 OITY-ST-2IP
e VD i Delete TITLE vD o Change () Adtion
NAME SHELL, BILL NAME Robert Reed
STREET ADDRESS | 409 EL. CAMBA.M H.P . _ o Esmemomess || s03 EL ﬁthEggrg;;'p
CITY-5T-21P LAKELAND FL- 33815 - - SRR D CITY-ST- 2P L akelanadg, : .
TITLE PD O Delete TITLE O Change [ Addition
HAME SIEMEN, MARY HAME
STREET ADDRESS | 307 EL CAMBA STREET ADDRESS
Gy-ST-IP | AKELAND FL 33815 Cy-st-2p
Tme D X Detete TiTLE O B Change [ Addition
NAME SHELL, MARY NAME Shetl, Joan o
STREET a00AEss | 409 EL CAMBA M H P steeetsoovess | 409 L cAmMBR mH P
or-s-2P || AKELAND FL 33815 OITY-ST-21P Lakeland, FL 33%!5
TITLE VD O Delate TITLE Fmo ?d £ [ change B Addition
NAME JONES, LINDA HAME Dona vans
STREFT AoDReSS {407 EL CAMBA M H P stieersooness | 4OV ELCAMBA Mit P
ur-s-2p | LAKELAND FL 33815 CITY-5T-71P Lakeland, FL. 338/%5 .
TIME SD X Delete TmE 5D p X Change (] Addition
naveg TINKEL, NANCY A magy Jane mafoozel
STREET ADDRESS | 407 EL CAMBA M H P STREET ADDRESS | £ €2 El.L Cﬂ: | BaglE
or-51-2¢ || AKELAND FL 33815 sz | baheland,

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes: a;g that my name appears in Block 10 05 Block 11 if

changed, or on an attachment with.an address, withyall other like empowered. N rc{ P EL 0amMB A H’oﬁ
7. % ?‘ ar\)/.Szeme:z) Freside
SIGNATURE: SﬂGNﬂﬁ'URI& REQUIRED Saneh /8. 1904 842 oz

”

VIug Uz

CR2E037 (10/02)



