2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18498

1. Entity Name

VILLAGE LAKELAND HOME OWNERS' ASSOCIATION, INC.

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90030 007 ****5] .25

Principal Place of Business

THE CLUB HOUSE
3574 LAZY LAKE DRIVE. NORTH
LAKELAND FL 33801

Maliling Address
THE CLUB HOUSE
LAKELAND FL 336801

3574 LAZY LAKE DRIVE. NORTH

2. Principal Place of Business 3. Mailing Address

MU RIRRTCAN W

Sulte, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Agplied For

-~ City & State City & State 4. FEI Number
59-2752600 Not Applicable
Zi Counts Zi 1 iti
P ountry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

oWt TAmes £/ more

ABHESHREPACE~ 50 TLaxy Lare Dp. W.

LAKELAND L3380/ v Lawid FAZ3507/

Sireet Address {P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

B. 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,

:/;m ES g//ﬁa,e c

SIGNATURE

2 -/#£-0/

Slignature, typed of printed name of ragistered agent and title if applicaple.

(NOTE: Registered Agent signatura requirect whan rainstating)

DATE

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

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

TITLE T W Detete TITLE TReasceee W Crange [ Addition

NAME -SPENCERIAMES NAME Hatre, Farhicras

STREET ADDRESS | 507--AZY-AKE-DR-S- staeer anokess | S/ Leisuee L.

CiTy-ST-2If LAKELAND FL 33801 on-sT-2P |faceland , L. 35,?’0[ )

TILE c $ Dalete TILE Chaiempnl oF [RHoakd N Change [ Addition
o oame- - | GIND; WILLAM. -~ - — ~  =o o A T Ames Elmoee

STREET ADDRESS | 431 LEISURE PL STREET ADDRESS | 5D 7 4@ ,‘zy“z;za %e.’ W T T e e

ar-s1-z¢ | LAKELAND FL 33801 ov-s-2p | Lpeeland, =4 F350/

TILE D [%ogmg TILE JDieecrop. IXChange ] Aadition

NAME PRITZ, ANN NAME Na UU/ Spencek

STREET ADDAESS | 442 PERCH PL STREET ADDRESS 74 4 a y Laxe .D.E’.S N

onv-s12¢ | | AKELAND FL 33801 ons-v | Lakelgud! Fro 3380/

e P . O Delete TITLE DiRector MChange [ Addition

e ANNORINO, BART ELizaBer Hood

STREET ADDRESS | 507 OAKRIDGE WEST SREETARESS | 49 @ Oa e iy e Wes

m-sT2P | | AKELAND FL 33801 oS0 [Fa ke ke gt 33807

TILE D “§Q Delete TimE breecror. . (\Change [ Addition

NAWE MCNIFFE, EMMA NAME Emmar e MerFe

STREET ADDRESS | 496 SKYLINE DR EAST STREETADORESS | 27 9 6, Sécy Lne DL - Eas—

o520 | | AKELAND FL 33801 answ | Lake [pwyf A 2380/

TMe D c %Delem TIME TAmes G ovoes -Dil. P onange 07 Agition

NAME , Ml HAME y

STREET ADDAESS EngfgsungﬁfL STREET ADORESS 5';“?6 CRENOE De.

arv-s-2p | | AKELAND FL 33801 st (AAke/ gy A 33P0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida 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
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attach;en;ﬁ‘h an address, with all other like empowered.
SIGNATURE: _ X Za s 7h BRLAASED

A0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

K3 668 /96D

Date Daytime Fhone #

4T

Fops

CR2E037 (10/00)

!



