2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (unn)

DOCUMENT # NO8856

1. Entity Name

LITTLE LAKE WEIR SUBDIVISION HOME OWNER'S ASSOCI
ATION OF SUMMERFIELD, FLORIDA INC.

Secretary of State

01-21-2003 90532 011 **%*61.25

Mailing Address

8971 SE 144TH LANE
SUMMERFIELD FL 34491
us

Principal Place of Business

9365 SE 143RD PL
SUMMERFIELD FL 34481
us

3 Mallmg Address

L.

‘ Sune Apt #, etc.

2. Principal Place of Business

S. &,

Suite, Apt. #, etc.

W B AR RO

[ CHECK HERE IF MAKING CHANGES

__.SLm,ner m//a/ Llorsde

City & State City & State

Ll—m/ﬂﬁ/’“)cle//o/ ﬁﬁm :/m

Applied For

4. FEl Number 59'2883082

Not Applicabie

I A p = Bagar - -

$3 75 Additional
“Fes Required

oun:r " .
I _5.-Certilicate.of Status Desired ——=_[] ==

I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LY

NEWMAN, RAYMOND W
3971 SEN 144TH LANE
SUMMERFIELD FL 34491

T hwy S Hoeter

Stree| Address (PO, Box NMumber is Not Acceptable)

47 C E LYY h Lowe

Zip Code
22474

City

FL

S’ummwé w/d

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent or batn, in the State of Fiorida. [am famllwar with, and accept

the obhganons of registered agent.

SIGNATURE

Y/ Wﬂ Ad A thefer Treas wret

o/l bz

natura, typed or pnmed {ame gistared agem and title if appllcable

(NOTE: Registerad Agent signature required when reinstating)

DATE

T - 7 :
Fli:'fE.NOW: FEE IS $61.25

PR

9, Efection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE VP ' [T Delete it [ change [ Addition
NAME NEWMAN, RAYMOND W NAME

STREET ADDRESS | 14290 SE 87TH TERR. RD. STREET ADDRESS

omv-sT2¢ | SUMMERFIELD FL CITY-ST-2P

e P Delete e O Change  [X{Aditian
NAME LACLAIRE, WAYNE N NAME Eob&f' %C ord /ﬁz{ /

STREET ADDRESS | 14560 SE 91ST TERR STREET ADDRESS | G400 J‘ 8 / J/JI‘ p ale

CITY-ST-2P SUMMERFIELD'FL™ ~ : TCITY=STZ2IP =3 %, C.LL}n mef‘&e/f‘f:/ FYdgl e

TIME -8 Delete TITLE [ Change Addition
wie | HAVEMAN, DORIS A i HnS: af'lw/ z a
sTeeer ADoAess | 8870 SE 143RD LN STREET ADDRESS )1/5{;5 SG& 9() 7—6" rege-

o517 | SUMMERFIELD FL | Cmer Lleld [ | 41451 o

TMLE T O Dalet TITLE Change ] Addition
AV HEEFER, ANN M e v 7;;»//:/ m Ho e%’e r

STREET ADDAESS | 897155 149TH LANE STREET ADDRESS 5 97/ &0/ e +h Lan'e

crv-52¢ | SUMMERFIELD FL 34491 sz | Conmerfiold FI 3449

TinLE D O Delete TLE [ change [T Addition
HAME MCCALLUM, BRUCE NAME

STREET ADDRESS | 9310 SE 141ST LN STREET ADDRESS

orv-si-7P | SUMMERFIELD FL CITY-S7-2IP

TTLE D [ Detete TILE [ Change  [J Addition
NAME MCKEON, RONALD NAME

STREET ADDRESS | 9164 SE 146TH ST. STREET ADDRESS

ov-sT-2P | SUMMERFIELD FL CTY-ST-2IP

Jan 21, 2003 8:00 am |,

CR2E037 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




