2002 UNIFORM BUSINESS REPGRT {UBR)

} 11

- ~

FILED
Mar 12, 2002 8:00 am

Y- Eniy Namo Secretary of State
of 3 o ok
LAKE LENA OAKS HOMEOWNERS' ASSOCIATION, INC. 01-16-2002 90264 030 **761.25
Principal Place of Business Malling Address
723 O'DONIEL LOOP EAST 7233 O'DONIEL LOOP EAST
LAKEKLAND FL 33809 LAKEKLAND FL 33809 —
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State = = } alﬁ_s;a-;e— = — T 4. FE T Applied For o
; j ""; C7 2 g 0 73 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Requirad
8. Name and Address of Current Registered Agent 7. Nams and Addrass of New Reglstered Agent
v Name
= - SAMMONS, ROBERT-0 = = == = ===|=Street Address’(F.C"Box Number is Not Acceptable) ~
'i.
1552.6TH STREET SE
WINTER HAVEN FL 33880
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing iis registered office or registered agent, ar both, in tha siate of Florida.
SIGNATURE
. Signature, typed o Grirtec nams of regisiersc agent and lide f appiicable. [HOTE: Ragistared Agent $ignanune reguired when renstating) DATE
T RRE NOW: FEE IS o125 | Bk Campaign Financing *_ ~$5 00 W8 "| © " Make Chieck'Payableto ' _ |-
: . Trust Fund Cantribution. O Added to Fees Department of State
10. N QFFICERS AND DIRECTORS 11. ADDITiONSfCHANGES TG OFF-ICERS ANb DIRECTCRS IN 10 ]
4] A D - =
TILE Delete TITLE Ochange [ Aadiion | S
e BROWN, JMMY D e s
steer aopaiss | 7233 O'DONIEL LOOP EAST STREET ADDRESS ’g
orr-s-z¢ | LAKEXLAND FL 33800 CITY-ST-1 ﬁ
TIE 2] . (3 betece M CJchange [ Addition | €5
NAME BROWN, JIMMY D NAME
sweer aponzss | 7233 O'DONIEL LOOP EAST STREET AUDRESS
cmy-st-z¢ | LAKEKLAND FL 33803 ciTY-51-21P
e D O pekete Tme D) Cremge L] Addiion
NAME BHOWN, HDBEHT D RAME o
=grreer sooress-| 10V MOHAWK .CIRCEL = s ~STREET ADDRESS SN . = -
orv-st-zp - JAUBURNDALE FL 33823 CIFY-57-2P
TIRLE (7 Dekte TME O change  [J Addltion
WAME ] e . NAME
STREET ADDRESS STREET ADORESS
CITY-SI-71P CIFY-5T-2P
TE O Delete TITLE CJchange [T Adoition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2P
Tme O petete TLE [ Change [T Additin
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-ST-2P
12. I hereby certify that the information supplied with this ﬁling does not qualify for the exempiion stated in Section 119.07513)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same lagal effect as if made under oath. that | am an olficer or director

of the corporation or the receive
changed, or on an atiachmgp

SIGNATURE:

perad 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Slock 111
ith allpther like empowered.

lin 7 QEEB.;WX/ /-

W

3-859-373

SIGNATURE AND TYPEEGRFRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

8 ~or M ﬂ

Daviime Phone #




