FILED
Feb 17,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBH)

12

01-27-2003 90229 015 ****g] 25
DOCUMENT # NO1000005840
1. Entity Name
LAKES OF LU-EMMA HOMEQWNERS' ASSOCIATION. INC.
- .., YUVvvuUVvVve
Principal Place of Business + . ~ Mailing Address .+ hes & L oWt L D Bl LT L
12471 PARK AVE 1470 PARK AVE i 50T
WINDEMERE FL 34786 -WINDEMERE FL 34786 -‘.}, ‘ A
Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State ” City & State — %, FEI Numberﬂ_.P_UED FOR | JMeewdr )
I~ 305035¢ Not Applicabls
Zip Country Zip Country $8.75 Additional
8. Certificate of Status Desired . Foe Required
6. Neme and Addrags of Current Reglstered Agent 7. Name and Mdmu of Now Reglstored Agent
B - e e Do e = [ — N AT = . oo = e i e taie - _ i
HUNT- DONALD B SR Street Address (P.O. Box Numbar is Not Acceptable) :
12471 PARK AVE
WINDEMERE FL 34786
- City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad of printes] AT of regEsec agen and tile if spplicable. [MOTE: Regiswwed Agent SIQNatum requinsd when reinsiziing) DATE
s S $61.25 9. Elaction Campalgn Financing £5.00 May Be Make Check Payable to
FRLE NOW: FEE IS $6 Trust Fund Contribution, Added to Foes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete THLE O changs ] Addition | &
e HUNT, DONALD B SR e g
streeT AoDRess | 12471 PARK AVE STREEY ADDAESS N
or-st-2p | WINDEMERE FL 34788 CTv-51-2P 2
e D O peets e Dycrange [ Addillen g
NAME - HUNT,DONALD-B_:JR..._____- - e m = JNANE . e f——_ = T e - e~
staeeT ancress | 9012 FLORIBUNDA DR STREET ADORESS :
om-st-22 | ORLANDO FL 32818 ay-5t-2p =:
me 0T Ot TME T > £} Change— 1) Mtios |- — ;
NAME HUNT, BARBARA J NAME .
sTReeT ADoRess | 12471 PARK AVE STREET ADDRESS i
civ-s-2¢ | WINDEMERE FL 34788 oY S1-21P
ME O Datete . TME ClcChamge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CIrY-51- 2P i
TLE O Detete TME O] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delate TME CJchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
ciry-81-2P Py CITy-S1- 1P
. | hereby certify that the information i igh this ﬂlin‘? does not quali L9 grtho exemption stated in Section 119, 0?&3)(:). Florida Statutes, | further cemfy that the information
ingicated on this report or suppls . accurate an af my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the rece hiapdno l gs required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an atachmepf with an addfess, with afi othar Ik wEred.
SIGNATURE: - EQU LFLED 2902
mzmnmummmnwummnmmm Cate Caykme Phona ¥




