2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8447

1. Entity Name

LAKE ELLEN LANDINGS TOWNHOMES CONDOMINIUM ASSOCI

Principal Place of Business )

4131 GUNN HIGHWAY

TAMPA FL 33824

Mailing Address

4131 GUNN HIGHWAY
TAMPA FL 33624-4725

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90141 031 ****51.25

KRR NTRRID DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | [Applied For
5}22392% i ’ !NO! .:‘;:;::‘.: Lt
Zi i it
P Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addjtronal
N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

GREENACRE PROPERTIES, INC

4131 GUNN HIGHWAY

e e e e e ———

Street Address (P.(j. Bo—x Nuﬁngr s Not Aéceptable)

TAMPA FL 33624 o T Zip Code
FL | *
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida. B ~
SIGNATURE
Signature, typed ar printed name of registered agent and title i epplicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to

FEE IS $61.25

Trust Fund Contributi

on.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE oP ynelete TMLE ) [ Change [0
e RASMUSSEN, JOHN we |cpry Woud

sTReet ocRess | 3143 LAKE ELLEN DRIVE sreecraooness (24371 oke_ E\vun ¥,

orv-st-z2 | TAMPA FL 33618 : av-s-z2 | TTOwwon, L 33018

TITLE SD wemte it VPT’b ' . O Change [ -7
NAVE GREENE, JANET AN mMari\yn Chrigtenson o
STREET ALDRESS | 3155 LAKE ELLEN DR smeeraoniess | BL3G LoKe- ENen Dr -~
erv-st-ze | TAMPA FL 7 - forse | TToawpa, FL 33618

T v T T T Npeete T e TS T T S e T - T T e nange 2
e BLOOMQUIST, HONE b e %amel a Adler

STREET ADDRESS |} 3157 LAKE ELLEN DRIVE STREETADDAESS [-B3qed\ LK e T,

orv-s-2P | TAMPA FL 33618 a2 | Tamoa) FL 336 lg

TILE [ pelete TILE A O change [
NAME NAME ,

STREET ADDRESS STREET ADDRESS ’

ciry-ST-2P CITY-ST-2P '

TITLE 3 celete TITLE [OJcChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21F

TITLE 3 pelete TITLE CJchange [ .
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-1IF CITY-31-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the infornpation
indicated on this report or supplemental report 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
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on

SIGNATURE:

an attachment with an address, with all other like empowered.

waseTeE reclmes:

fas Jeo

SIGNATURE AND TYPED étl PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #



