| FILED |
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (unn) Jan 17,2003 8:00 am |

i
DOCUMENT # NO1000006971 | Secretary of State
1. Entity Name i 01-17-2003 90142 013 ****70.00
LAKE ELBERT NEIGHBORHOOD ASSOCIATION, INC. ;
i
Principal Place of Business Mailing Address i
506 E LAKE ELBERT DR NE 506 £ LAKE ELBERT DR NE
WINTER HAVEN FL 33881 WINTER HAVEN FL ?3331
s = s LR T
Suite, Apt. #, etc. Suite. Apt. #, eté‘-‘- : m/ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3751980 Applied For
i Not Appiicable
Zip Country Zip ; Country 5. Certificate of Status Desired E/ !§eae gesql'::_j:;'ona'
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
B - Name s o
GEUNAS' RICK . Street Address (P.O. Box Number,is Not Acceptable)
506 E LAKE ELBERT DR NE l i .
_WINTER HAVEN FL 33881 ] e .
i Gity . FL | 200
8. The above named entity submits this staternent for the purpose of chang}ng its registered office or registered agent; or both, in the State of Florida. | am familiar with, and accept
the obligations of regj N .o
SIGNATURE ' o / //% 3
Slgpiture, typed of phinted name of registerad agent and title if applicable. ' (NOTE: Registarad Agent signatura re‘qu:rad whan reinstating) B DATE
. 9. Electic';n Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fddad ke Florida Department of State
i
10. OFFICERS AND DIRECTORS , | KRR ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN1D _
TITE D O Delate; TALE D K Clchange  [DAddition | &
NAME ARMOUR, KERRY ! NAME opKE. 2
sTReeT voRess | 262 LAKE ELBERT DR NE 1 STREET ADDRESS Sch [P %.l-reet SE. WINTE R HAVEN, FL 5
orv-s2¢ | WINTER HAVEN FL 33881 ; civ-s7-zr ‘0 0 ((th 8/ g
TNLE D OJ Delete' TMLE [ Change Iﬂ’(dmon &
wwe | CALVERT, SANDRA f i 5+anc:o mbe, Sand )/DV e °
streeT aDoress | 360 E. LAKE ELBERT DRIVE NE | STREET ADORESS
crv-si-z¢ | WINTER HAVEN FL 33881 - CITY-ST-2IP loq w LAK@ E'%TE ﬁHﬂ' VE /V} FL BB?XI
TTLE D o Weletge— - J TTE. . Ee e . [ Change T ddiion
N HOLLOWELL, JACOB NME f: ras ) Kick: o NE
street a0DRESS | 1329 E LAKE ELBERT DR NE STREET ACDRESS KC Ef&?er D'-
crv-s1-2¢ | WINTER HAVEN FL 33881 4 CTY-§T-2P ;NT ER. HAEN , FL 3358 /
TLE D [ Deiete] TLE El Change  [B-#ddition
NAME PIMENTAL, BILL | NAME 66'[ yéas Li- [ n&i.' hﬂ/l.t Dn
streeT AnoREsS | 204 E LAKE ELBERT DR NE ’ STREET ADDRESS 5 06 F /. 3 3 8,. ?f!
omv-sr-ze | WINTER HAVEN FL 33881 : avoe | Winter Haven }
TITLE D Met&f TITLE ’r ac e L [0 O Change  [BAddition
NAME HARRIS, TOM 3 NAME e TU/Q-
sTReeT Aooress | 645 AVENUE A NE | STREET ADDRESS & V fé 5;&7
omv-s-ze ) WINTER HAVEN FL 33881 , GITY-5T-2P wlN rEﬁ HHVE/V) L3 3 /
TITLE D O pelsts! TITLE [ change [ Addition
NAME MARSH, SUSAN NAME
stheer aooness | 1314 LAKE ELBERT DRIVE SE ‘ STREET ALDRESS
CITY-5T-2tP WINTER HAVEN FL 33880 : CiTY-5T-2IP

12. [ hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this f
changed, or on an attachment with an address, with all other like e

rdtas requiged by hapte‘r_‘?ﬂ Florica Statutes; and that my narme appears in Block 10 or Block 11 if
SIGNATURE: Z/NDASGEL), ”&QE YA .:EM“‘/ ///%J 863’0???"?7/{




