2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09214

1. Entity Name

LAKE NALLY WOODS ASSOCIATION, INC.

Principal Place of Business

2229 LAKE NALY WOODS DR

P. O. BOX 157

GOTHA FL 34704

Us

Mailing Address

2229 LAKE NALLY WOODS DR.
P. 0. BOX 157

GOTHA FL 347340157

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90095 004 ****6] 25

[AMRRARTATRMIRTA

GG NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Gertificate of Status Desired d $8‘75 A‘dditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

'RIGHE; LINDA SUE - 77 77
2317 FARMWOOD CiR
GOTHA FL 34734

et ™ e

- - Street Address (P.O. Box Number is Not‘Acceptable) - ~ . -

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NQTE. Registered Agent signaturs raquired whan reinstating) DATE
1 ] ‘! + . - * . ' . )
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be .- | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 . o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ' ' 1 Detste TITLE OJchange [ Addition
NAME LAFAY, MICHAEL NANE
STREET ADDRESS | 2297 LAKE NALLY WOODS DR STREET ADDRESS
CITY-ST-21P GOTHA FL 34734 CITY-ST-2IP
TILE TD [ Delete TITLE (3 Change T Aoditicn
NAME RIGHI, LINDA SUE . NAME
STREET ADDRESS | 2347 FARMWOOD CIR - STREET AGDRESS
CITY-ST-2IP GOTHA FL 34734 CITY-ST-2IP
TTLE Sb . [ Deteie TITLE J change [ Addition
NAME PERRY, BLUE NAME
STREET ADCRESS | 2243 LAKE NALLY WOODS DR - STREET ADDRESS L ~
or-sEZP T [GOTHA FLU34734 : - oy-§r-mF T[T T T T T -
TITLE 1 Getate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
e [ Defete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

nt with an address, with all other like empowered.

bi2%F

changed,

SIGNATURE:

or on an attach

LATNDA suE RIGH! 1162000 (401 )575-0057

=M ATIIRE AMMTYRER AR DRIMTER N &M OE €1 NN OFFICED OB BIRECTOHR

Mara Paurrog BRame &

CR2E037 (9/99)



