2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT ¢ # NO1000006971

1. Entity Name |

<LAKE ELBERT NEIGHBORHOOD ASSOCIATION, INC.

506 E LAKE E
WINTER HAVE

Principal Place of Business

Mailing Address

LBERT DR NE
N FL 33881

506 E LAKE ELBERT DR NE
WINTER HAVEN FL 33381

TR

NI

3

Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90172 049 ****5] 25

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & égate City & State 4. FE r Applied For
¢ i ; -375-/ ?g 0 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d ges; ;g‘tﬁiddltlonal
--—= ~— = =. B.. Name and Address of Current Registered Agent. _ _ __ - .. . 7. Name and Address of New Reglstered Agent
Name
GEUNAS, RICK Street Address (P.O. Box Number is Not Acceptable)
506 E LAKE ELBERT DR NE
WINTER HAVEN FL 33881 _ .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE s
. l.‘f““..‘_‘-:':-‘:- [t s‘.!gna}Hr‘a.;t\yped or printed name of ragistered agent and‘rit‘le ?1 applit:.‘agzle; o . (flOTE: Regislerad Agent signature required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to F?a{as ° Department of State
[l
AR - T T " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
S TLE D O celete TOLE O crange  [@¥EGditien | S
e ARMOUR, KERRY _ NAME % =]
STREET ADDRESS | 962 LAKE ELBERT DR NE STREET ADDRESS 4.5 Ke Dt VQ SE 3
orv-st-20 | WINTER HAVEN FL 33681 o5t 26 )m+€r Haveh, FL 338Q0 o
TLE D et TITLE D moe an ] Change Gaiton | &S
NAME GRAY, CAL NAE qu ‘ff Ko glbest Drive NE
STHEET ADDRESS | 940 LAKE ELBERT DR SE STREET ADDRESS
- CITY-ST-7IP - WINTER HAVEN Fl-33880— — v e - ROCITY-ST-TP . ‘W n‘l’e" H"’W@b FL 3 ng, o -
TITLE D O pelete TITLE 54 deﬂ' £ [JChange  [®#dition
NAME HOLLOWELL, JACOB NavE a as 4G
STREET ADDRESS | 1320 E LAKE ELBERT DR NE STREET ADDRESS n t—d-k& E jbeft' D NE
CITY-S$T-2IP WINTER HAVEN FL 33881 CITY-ST-ZIP FL 33 8?}
TITLE D O oelete TNLE req = é ClcChange  (ghedition
NEME PIMENTAL, BILL NAME s ce 1 L‘ °yd
STREET ADCRESS | 204 E LAKE ELBERT DR NE STREET ADDRESS )J/M e ANE ,
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-S1-2iP ' ‘_g_}) s F'L 33?8'/
TITLE a‘ ver t 1 pelete TITLE gej d 4 [ Change ddition
NAME NAME elinas n
STREET ADDRESS AQH@ E ‘ M‘i‘DI"W' STREET ADDRESS 506 E ! ér h%fwm N E-
FL.?;SK/ moe fifnfer Haven, FL 37 8% M/
TITLE [ pelste TTLE 0O Cnange Addition
NAME Va R;u‘ l'l y’ NAME SchoPKe Pﬂ‘d
STREET ADDRESS /7 TN g }4 STREET ADDRESS jo 0 S{‘ SE
CITY-ST-2IP #4 veh , FL ngg/ G- ST-2IP H’ﬂl/@n FL 338?

of the col

indicated on this report or supplemen

changed, or on an attach

SIGNATURE:-:

rporation or the reg

12, | hereby cert\fy that the |nformal|cn supplied M’th this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Fo/da Staiutes. | further centify that the information
| rapart 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

er or trlsiee el wered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addre, ith ail ojser like empowered.
T
Avg)

3//3/02 F43-298-824%5

L4 SIGNATUFIE.‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AY




