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' 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1, Eniity Name

DOCUMENT # N09214
LAKE NALLY WOODS ASSOCIATION, INC.

Principal Place of Business

2229 LAKE NALY WOODS DR,
P. 0. BOX 157

GOTHA FL 34734

us

Mailing Address

2229 LAKE NALLY WOODS DR,
P. Q. BOX 157

GOTHA FL 34734

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90197 038 ****61.25

60014863

M

(T

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Appiied For
Not Applicable
Zip Country Zip Country §. 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

HARDY, MARLOWE
2325 FARMWOOD CIR
GOTHA FL 34734

Name

Street Address (P,

0. Box Number is Not

Accepiable)

City

FL

Zip Code

the obligations of registered agent.

" SIGNATURE

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. | am familiar with, and accept

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be‘

Added to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ pelete TTLE [ change [ Addition
NAME CRAWFORD, SANDY L NAME

STREET ADDRESS | 2309 FARMWOOD CIR. STREET ADDRESS

CITY-ST-20P GOTHA FL 34734 CiTY-57-21P

TLE TD 7 Delete THLE [ Change (] Addition
NAME HARDY, MARLOWE NAME

STREET ADDRESS | 2325 FARMWOOD CIR. STREET ADDRESS

orv-s1-2p | GOTHA FL 34734 CITY-ST-2IP

TILE SD O Delete TNMLE Clchangs £ Addition
NAME LAFAY, JANE—=- - - R TR NAME™ s g e - oo e - I L

STREET ADDRESS | 2227 LAKE NALLY WOODS DR. STREET ADDRESS

om-si-op | GOTHA FL 34734 CITY-ST-2IP

TITLE [ Delste TITLE [ change [ Additicn
MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ Delete TITLE [OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TILE [ pelete TILE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empawered 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 an attachment with an address, with all other like & powerad.
& 4 ntfl=n [g:t\m:# X nrm:- )
SIGNATURE: \7/’1?“ B BIDE Mr NaYTian
b - — — —j— —

qualify

for the exemption stated in Section 119.07(3)

(1), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

2-19-D3  Up7-290-57653

P S —

ety e ———

AAALann

CR2E037 (10/02)



