.{‘,_,,A)i.

FILED

2001 UNIFORM BUSINESS REPORT (UBR) sgp 21,2001 8:00 am :
| 8
DOCUMENT # N13408 ecretary of State
1. Entity N
ity Name 08-16-2001 90005 005 ****6] 25
LAKESIOE CMIC ASSOCIATION, INC. m
v @
Pringipal Place of Buginess Mailing Address -
P.Q. BOX 1027 P.O. BOX 1021 LN u (VY]
LARGO FL 33773 LARGO FL 3313
us
2. Principal Place of Business 3. Malling Address ”“I"I[ “I "III |"" ml ll[ m“ I[I ”I"m Ilm I‘"”l“
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
Clty & State City & State 4. FEI Number A Applied For
59‘2&5”2 Not Applicable
Zip Country Zp Country 5, Centificate of Status Desired 0O Eggi:j‘?:dm"m‘
= ===z —-———. §,-Nams.snd - Addrese of Current- Reglatered Agent = == 7-Name and-Addreas ot New Reglstered Aggnt > ~——~—=~—=]=a
E . | Nama — | =
COBB. DEBBE Street Address (F!.O: Box Number s Not Acceptable)
11558 TRADEWINDS BLVD
LARGO FL 33773
City FL Zip Code
18. The abave named entity submits this sialement for the purpose of changling its registered office or registared agen. ar both, in the state ©f Florida.
t: SIGNATURE < CQQ‘!JI— g ‘? _QL
3 Signature, typed of printed name o mglsterad agdht 2nd fite il apphcable. :mmmmummnmmm)
| .
FILE NOW: FEE IS $61.25 8. Elgction Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. wiil be $236.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D . Detee T B Change [ Additon | &
e LEE, JAMES W —T%‘,';'i, &
sthect Aooeess | 11578 TRADEWINDS BLVD STREET ADORESS ;of‘t"aa,-H a r=ide D, §
ciy-s1-28 LARGO FL 33173 CITY-51-2F o;1 Eavvra ‘é
e D ) Delete e <y e c.-L 'j 5, ” R change 3 Addition | €
i BELMONTE, DOROTHY e ’q_ es'den ot ’:D
smezraconess | 11622 TRADEWINDS BLVD STREE ADDRESS H'-lo\.s H 7-Qrfplde. E,Pc_
cmvast.ze | LARGO- P 337 == mus =forsuze o o o
me.. . J WO _ e _hEl Dol .. ame_ . DOl trege _ OlAddiion | _
NAME COBB, DEBBIE i ) NAME .
sthezt aonRess | 11558 TRADEWINDS BL STREET ADDRESS
av-sr-zp I.ARGO FL 39773 ony-st-z¢ .
e 1 detere me 2R Ve, Hes, dent B Crame [ Addiion
HAME I.EE, TERRI NAME Do MNalo ne_ . -
smeeTaDORESs | 11578 TRADEWINDS BLVD STREET ADDRESS | | | ;a.é HQIJ"IO - d < D—
F ]
CTy-8T-1F LARGO FL&m . CITY-ST-TP Ld e 277 A,
me S W Detete DILE v r [ onange (] Addition
v BEST, JOHN M ave T gic*" e"'q‘* Y .
stheeT aoDREss | 9690 LEEWARD AVE STREET ADDRESS ' ] ,5" ! 4 . %l &
Cy-s1-20 LARGO FL 33773 CRY-§T-27 o :’g Jﬁ‘- eﬁ‘ Z"\d; = b
me O pelete juts [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P LY. 5T-2P
12, | heraby certify that the infarmation supplied with this filim g does not qualify for the exemption’ siated in Section 119.07(3)(i). Floriaa Statutes. I further carlity that the information
indicated on this report or supplemantal report is true and accurate and ihat my signature shail have tha same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receivar or Liustee empowered t0 execula this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 6n an atiachment with an address. wilh all cther like empowered.
w

LSIGNATURE:

P o =
' SIGNATURE AND TYPED OR rm‘rm NAKE OF SIONING osncﬁnoa DIRECTOR




