2001 UNIFORM BUSINESS REPORT (UBR) FILED ¢
DOCUMENT # NOOOD0000815 Feb 15, 2001 8:00 am -
1. Entity Na o :

peme L - Secretary of State

LAKEWOGD TERRACE ASSOCIATION INC. 02-15-2001 90061 003 ****6] 25
Principal Place of Business Mailing Address
PO BOX 530813 PO BOX 530813 .

ST PETERBURG FL 337430213 ST PETERBURG FL 337430213 fuvmuvuiv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : S.,:g.,.ADmFed For
¢ I Not Applicable [
Zp Couniry Zp Country 5. Certificate of Status Desired O ?8'15 Additional
00 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name - . _ § - =]
treet Add P.0O. Box Number is Not Acceptable

DHAKEFORD, ANN Stree ress ( X NUumpe P )

4024 GROVE STREET SOUTH
ST PETERBURG FL 33705 = e

iy F L ip Code
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
Slgnatura, typed or printed name of registered agent and titls if appiicable. {NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me ; ; — T petete TTLE O Change  [J Addition | 3
NAME C./O’L Vin 79[ AALRS NAME S
sweer ks | 79~ 90 7 Qv Entes o= S0 STREET ADDRESS 5
CITY-ST-2IP Vs) CITY-ST-7IP
ST Pl EASOURG FL 33745 |
me ) 03 elete TITLE [J Change [ Additon {5
we NthilhEmE an  Baobcocs |
STREET ADDRESS | & ﬂ & 5 - e — STREET ADDRESS
st | L B \s@g%fﬁﬁc{ff’ . 3 o225 | omv-sre
me &) 7 Delete TILE R =} Ghenge—3-Adtition= |
e 'BQZ/’Z’JL/MA%&My ' “NAME
~STREET ADDRESS gf f_. 4/& 7 ﬁ X 5 & 27 STREET ADDRESS
CiTY-ST-2IP - : __jg LCiTy-s7-2IP
D7 T RSOuRg FC 745 R _
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-§1-2IP
TITLE [ Delete TIMLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
THLE [ Detete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADCDRESS
CITY-ST-2IP . CITY-ST-7IP
12. | hereby certify that the information supplied with this firing does not qualify for the exemption stated in Section 119.07(3)(7), 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 receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SIGNATURE REQUIRE

9]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

12132377728

Daylime Phone #

D{! :o‘??fiiﬂcOI



