FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR

DOCUMENT # NO8447 = Secretary of State
1. Entity Name 02-07-2003 90050 015 ****5]1 .25
LAKE ELLEN LANDINGS TOWNHOMES CONDOMINIUM ASSOCH
ATION, INC.
Principal Place of Business Mailing Address
4131 GUNN HIGHWAY 4131 GUNN HIGHWAY
TAMPA FL 33624 TAMPA Fi 33624
F P s IE R RO ORI
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_2239209 . Applied For
Not Applicable
‘pr Country Zip Country 5. Certificate of Status Desired O gg;;?qﬁ?:;ﬁona‘
‘ 6. Name and Address of Current Raglstered Agent . 7. Name and Address of New Registered Agent
T - i T T Name - T T -
"GREENACRE PROPERTIES, INC Street Address (P.O. Box Number is Not Acceptable)
4131 GUNN HIGHWAY
TAMPA Fl. 33624
City FL Zip Code

8. The ebove 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 obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed namae of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn .00 may Be
$ Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME DP [ Delete TITLE [ change [ Addition
NAME ADAMS, ANNE NAME
sTREET ADDRESS | 3143 LAKE ELLEN DRIVE STREET ADDAESS
orv-s1-2¢ | TAMPA FL 33518 N onvesiae
TIMLE Dwp 1 elete MLE [ change [ Addition
NAME PANTALEQ, THOMAS NAME
steer ooness | 3145 LAKE ELLEN DRIVE =~ STREEVADORESS | e e e i e -
arv-st-2p - I TAMPA FL 33818 - ery-stzp - | T T
TILE i3] T Delete TILE [ change [ Addition
NAME FOWLER, PAMELA NAME
street anoress | 3133 LAKE ELLEN DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 CITY-ST-2IP
TITLE O Delete TITLE [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRE [T oelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7IP CITY-ST-2IF
THLE 1 pelete TILE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 or the receiver or jdstee empowered to execyfd this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,&njaddress, with gff other lije ¢ ; § \
. - - .
Mg a/oj
: &

SIGNATURE: ___ SICHAQUILE §

CR2E037 (10/02)




