2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # NOOOOODO6709 , .. Mar 06, 2001 8:00 am
I+ Eniy Nme ' Secretary of State

JOANNA'S RESERVE HOMEOWNERS ASSOCIATION, INC. 03-06-2001 90308 043 ****6] 25
Principal Place of Busingss Mailing Address
LA L 2047 LA PL 587 (29167
P v KRR RACH N

Suitg, Apt. 4, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE

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

C;’q -3 é y ?.5-/ ’7 Not Applicable

Zip Country Zip Country ” . $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent . 7. Nama and Address ol New Reglstsred Agent 5 e —
~ T e e e T =T _NaTne_—R_.ﬂw—_ ———_—— =

Street Address (P.O. Box Number is Nct Acceptabla)

LAMPP, YVETTE
819 THOMPSON RD
LITHIA FL 33547

City FL Zip Code

B. 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.

e e -R¥-2 /

SIGNATURE
Signature. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DPT [ Delete TMLE O crange [ Adaition | S
NAME LAMPP, WAYNE NAME g
stz | o OMPSON RD st 2
-8T- -8T-21

LITHIA FL 33547 @
TTLE DVS O Delete TITLE [ Change [ Addition 5
N LAMPP, YVETTE NAVE
STREET ADDRESS | B19 THOMPSON RD STREET ADDRESS

~CIN=S 2B |_LITHIA-F1-33547. SR Ao S

TTLE D [ Delete TITLE [ Change [ Addition
NAME BROOKS, DANIEL F NAVE :
STREET ADDRESS | 440) PIERCE CHRISTIE DR STREET ADDRESS
GiTY-S7-2IP VALH'CO FL 33504 CITY-ST-21P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ' O Delets TILE Ol change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 iegal 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, 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: ___SUp AR ZAED A-27-01 462 -23)0

SIGNAPGE AND TYPED OR PRIM GHIGFOFFICER GR DIRECTOR Cate Daytima Phone #




