2003 NOT-FOR-PROFIT CORPORATION

FILED

May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000003384

1. Enlity Name

LAKE DAISY ESTATES PHASE THREE HOMEOWNERS ASSOCI

Secretary of State

05-01-2003 90294 037 ****5] 25

ATION, INC
Principal Place of Business Mailing Address
286 DAISY LOOP 286 DAISY LOOP

WINTER HAVEN FL 33884

WINTER HAVEN FL 33804

2. Prmmpal Pljze of Busine:

SBCUS L/ LOQE

3. Mailing Address
ALl ,unge Bausu LwP

Sune. Apt. #, elc.

IR

DNrap .,

LA

Suite, Apt. #, etc.

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEl Number Applied For
O/ =06 73 ¥4/p Not Applicable
Zip Country Zip _ Country o . $8.75 Additional
om_m gy mame m— = |- - LI T T =T e T el ;;5' 1C_Q[t|f|(.?ﬂte‘0f gt@‘.,us »D‘e,.s'-re-_d» D B \_.Fea Haqulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KEEFE-HULINGS, SHARON Street Address (P.O. Box Number is Nat Acce
0. ptable)

286 DAISY LOOP Al Lake Daisy Loof
WINTER HAVEN FL 33884

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. | am familiar with, and accept

the abligations of registered agent.

i "‘::‘lGNATUF(E
“ Signature, typed or printed name of ragistared agent and title if applizable. (NOTE: Registered Agent signature required when reinstating) DATE
~% — =
IL W F 1 61, 9. Election Campaign Financing 55-00 May Be Make Check Payable 10
FILE NO BE IS §61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e DP O oelete e J& Change [ Addition
NAME HULINGS, DAVID NAME e
STREET ADDRESS | 286 DAISY LOOP srerooess | ALSle LA RE Oaisy Loop
CITY-ST-ZIP WINTER HAVEN FL 33884 GITY-37-2IP
TILE v BR Detete TTLE O change {3 Aadition
e ANTHONY, WILILAM NAME ,q i c, hard Madavs
STREET aoress | 286 DAISY LOOP. _. . . .. L sweersnness | 298 Lake Oavsy Loo
ov-st-2¢ | WINTER HAVEN FL 33884 CITY-ST-ZIP Wwin H'Gl e . FL 33 S>§>§/
TITLE DS O Detete THLE 5] Change [ Addition
NAME LEWIS, MAGGIE NAME
sTREET ADDRESS | 286 DAISY LOOP STREET ADDRESS A‘ﬂ" L._q_k__e Dats Y LOOP
GITY-ST-2IP WINTER HAVEN FL 33884 CITY-S1-2IP
TIMLE DT [ Delete TINE [ Change WAdmtion
NAME KEFFE-HULINGS, SHARON RAME
STREET AODRESS | 286 DAISY LOOP smeaooness | ARl Lake Dais 4 Loe '
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-S7-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME 'NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CrY-§T-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutas. | further certify that the information
accurate and that my signature shall have the same lagal effact as if mads under oath; that | am an cfficer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or B!ock 11 if

changed, or on an attachment with an address, wity all othgf like empowered.
SIGNATURE: SHGEM % %@L‘*ﬁzuwﬁcfg)laron ngﬁe H'V’}IMS

CIre kAT IR A TYOEM 0 BT MBI A GRS e B 73 Farnes rrr B

0102180

CR2EQ37 (10/02)



