~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13079 May 03, 2001 8:00 ams
I+ EntyName Secretary of State

LAKE WALES ESTATES LAND AND HOMEQWNER'S ASSOCIAT 05-03-2001 90044 014 ****70.00
Principal Place of Business Mailing Address
4330 SAND DOLLAR STREET 4930 SAND DOLLAR STREET
LAKE WALES FL 33833 LAKE WALES FL 33853
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2638652 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired - $8.75 Addit'i_onal
. e ——— il . e el T R T T T s ._ Feo Required-- - .- —]—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0Q. Box Number is Not Acceptable
KNUDSEN, DOLORES A reet Adaress ( prable)
4930 SAND DOLLAR ST.
LAKE WALES FL 33853 = T Code
'v FL
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
Slgnatura, typad or printed name of ragistered agent and title if applicabla. {NOTE: Registersd Agent signhature requirad when reinstating) DATE
FILE NQW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
ME P B Delets TinE Dore Borner ©.  Ochage  Ragdiion | S
o
NAE WALKER, EARL T NAME Hqap Howmmermill pyve: =
swesT ooRess | 5195 GREYHOUND AVE el LoVMe Wwoles, FL 33853 g
CITY-S81-7IP - CITy-ST-21P oo O=- ]
LAKE WALES FL 33853 - B
TILE vD Delele TLE Lee ‘v A,Se.\"\ V. P [ Change Agdition ¢ £
NAME BASS, DAVID NAME 45758 Ervitun \\e Pve.
STREETAD[JRESS‘ 4930 GHEYHOUND AV'E_ _ STREET ADDRESS _ o 3 3 9 5 3 .
" 6v-st2e ” |T AKE WALES EL 33853 o -1 2P Lave Wales, -F~ 3300 -
TITLE SD 7 Delete TITLE O Change D Addition
NAME KNUDSEN, DOLORES A NAME
STREETADDRESS | 4930 SAND DOLLAR STREET STREET ADDRESS
CITY-ST-ZP LAKE WALES FL 33853 CITY-ST-2IP
TITLE TD [ Delste TITLE [Jchange [ Addition
NAME KNUDSEN, DOLORES NAME
STREET ADDRESS | 4930 SAND DOLLAR STREET STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 » GIY-ST-2P
TITLE [ Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP IS CITY-5T-2IF
TME [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 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, ar on an attachment with an address, with all other like empowered.
O e NEAY = WAl = -
SIGNATURE: _ 050520\ R REWIALREL D Renl a4, A00)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR \Cate 4 Daytime Phone #




