| |
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT # NO1000006694 Secretary of State
1. Entity Name 01-08-2003 90006 022 ****61 .25
LAKE LENA OAKS HOMEOWNERS' ASSQCIATION, INC.
Principal Place of Business Mailing Address B
7233 O'DONIEL LOOP EAST 7233 O'DONIEL LOOP EAST
LAKEKLAND FL 33809 LAKEKLAND FL 33809
- - Sulle Apt.#etc. | Suite, APL B e e |, .. O CHECK HERE IF MAKING CHANGES __ . _
City & State City & State 4. FEI Number 41-0208093 Applied For |
Mot Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona! }
- Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMMONS' ROBERT O Street Address (P.O. Box Number is Not Acceptable)
1552 6TH STREET SE i
WINTER HAVEN FL 33880
City FL Zip 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. 1am familiar with, and accept
the cbligations of registerad agent. !
. {
,—SIES-NATURE :
Slgnatura, typed or printed name of registered agent and titls if applicabia {NOTE: Registered Agent signature required when reinstating) DATE E
S| s e e e e wzzu- S e P T TR e 7 P e i e TS e 5
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to !
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
ME D O Delete TITLE [7 change ] Addition g E
NAME BROWN, JIMMY D NAME e
street A00RESS | 7233 O'DONIEL LOOP EAST STREET ADDRESS 5 i
CITY-ST-2P LAKEKLAND FL 33809 CITY-ST-ZP g i
TITLE D O elets TITLE [Jchange [ Additicn % ;
NAME BROWN, JIMMY D NAME i
sTreer aporess | 7233 O'DONIEL LOOP EAST STREET ADDRESS g
on-sT-72 | LAKEKLAND FL 33800 CrTy-S1-21P §
TITLE D [ Delete TMLE [ Change [ Addition
NAME BROWN, ROBERT D NAME |
saeeT apoaess | 10Y MOHAWK CIRCEL STREET ADDRESS §
GITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-ZiP :
TTE . - [ Delete TITLE [ change [ Addition
ThaMe —= (=7~ e e T e e z  ———e = e e -
STREEF ADDRESS STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP §
THILE 2 Delete TITLE [0 Change [ Addition
NAME NAME §
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP :
T 1 Delete T O Change [ Addition | |
NAME NAME ‘,
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP um-sr-zw

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplementa i

gpori is true an

PN

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

repart as required by Chapter 617, Fioriga Statutes; and that my name appears in Bl%gr%k 11if
—




