2000 UNIFORM BUSINESS REPORT (UBR)

FILED ?

DOCUMENT # N18498 Mar 15, 2000 8:00 am
. Entity Name
Secretary of State
1
VILLAGE LAKELAND HOME OWNERS' ASSOCIATION, INC. 05152000 G073 005 *rewe] 25
Principal Place of Buginess Mailing Address
THE CLUB HOUSE THE CLUB HOUSE
3574 LAZY LAKE DRIVE. NORTH 3574 LAZY LAKE DRIVE. NORTH UNAUIUY Y
LAKELAND FL 33801 LAKELAND FL 33801-6408
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'27526“] Not Applicable
e - f:ouhm-ry 22_ . ] __Co“:I_ri___ _ 8. Certificate of Stalus Desired O ?g'gg' I;Aiicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S'ND, WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
431 LEISURE PLACE
LAKELAND FL 33801 S —coa
Y FL |
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printec name of registerad agent and tille it applicable, (NOTE. Registered Agent signatura required whan rainstating) DATE
If FILE NOW: 8. Election Campaign Finarcing $5.00 May Bo Make Check Payable to
| FEE IS $61.25 Trust Fund Coniribution. L Addedto Fees Department of State
- 10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O pelete TITLE [T change [ Addition
NAME SPENCER, JAMES NAME

STREET ADDRESS
CIY-S1-2IP

STREET ADDRESS | 3527 LAZY LAKE DR S
CITY-§7-21P LAKELAND FL 33801

CR2E037 (9/99)

[ change [ Addition

[Jchange [ Aadition

Jchange [ Addition

NAVE PRITZ, ANN NAME

STREET ADDRESS | 442 PERCH PL STREET ADDRESS
CITY-8T-21P LAKELAND FL 33801 CITY-8T-2IP
WNILE P O Delete TILE

NAME ANNORINO, BART NAME

STREET ADDRESS 507 DAKF“DGE WEST STREET ADDRESS
CITY-ST-2P LAKELAND FL 33801 CITY-ST-2IP
TME D [J Delete TITLE

NAME MCNIFFE, EMMA NAME

STREET ADDRESS
CIy-57-2IP

STREET ADDRESS | 496 SKYLINE DR EAST
CrY-$T-2P | LAKELAND FL 33801

[ Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

e D [ celete
NAME GRESS, MICHAEL

STREET ADDRESS | 448 LEISURE PL

CITY-ST-2IP LAKELAND FL 33801

i
e C ‘ O Delete TITLE
A SIND, WILLIAM NAME
STREET ADDRESS | 431 LEISURE PL . N STREET ADDRESS o
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
THLE D M Delete TITLE

Tl change ] Addition

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
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 empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

; - wzm B qQE‘/‘a[‘”ﬂﬂ ne@?c%\/AMES SPENC:EK

3//3/a7 gw ~¢€5-Y(28

sncunrupéiy TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Dayums Phore #



