FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90064 033 ****5] 25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N0O2000006653

1. Entity Name

LAKE COOK ESTATES HOMEOWNERS ASSOCIATION, INC.

THE

Principal Place of Business

1062 MEADSON CIRCLE
PENSACOLA FL 32506

Mailing Address

1062 MEADSON GIRCLE
PENSACOLA FL 32506

A A VUV LT W

2. Principal Place of Business

3. Mailing Address

A T

Suite, Apt. #, etc.

Suite, Apt, #, etc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Mot Applicable
Zi Count i Count iti
» ountry Zip ountty 6, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—~KELLY, EARL § e T T T ST M ea Addréss (P.O. Box Number is Not Acceptable)” -

1062 MEADSON CIRCLE
PENSACOLA FL 32506

- City

Zip Cede

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named enlity 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

Signature, typed or printed name of registersed agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
& \ -
¢ FILE NOW: FEE IS $61.25 8. Election Campalgn F'lnancmg $5.00 May Be M.ake Check Payable to
Trust Fund Contribution, Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delets TMLE [ Change [ Addition %
NAME KELLY, EARL S NAME S
sTREeT aDDRESS | 1062 MEADSON CIRCLE STREET AODRESS I
CITY-ST-2IP PENSACOLA FL 32508 CITY-$T-7IP 2
TILE D : O Delete TITLE [ Change [ Addition g )
NAME COOK, JAMES F HAME
sTre€T aDoress | 209 SLATTERY BLDG. STREET ADDRESS
CITY-ST-ZIP SHREVEPORT LA 71101 CITY- §T-2tP
TILE D 3 Delets TITLE [ change [ Addition
NAME KELLY, DORIS C NAME
stReeT aooress | 1082 MEADSON.CIRCLE .. _ oo oo JlCSTREETADDRESS | _ oo . .
CITY-ST-21P PENSACOLA FL 32508 CITY-ST-2IP i
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TinLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ petete TITLE [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-24P

[+]

or on an attachm egs with aff opFer like empowereq.

12. | hereby certify that the information supplied wilh this flling doas not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true an
of the corporation or the recej
changed,

SIGNATURE:

urate and that my signature shall have the same legal of
ecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cct as if made under path; that | am an officer or directar

g0z C U150

T e T T g T - | —



