.| Wecws. HoUsE

RGO T

2002 UNIFORM BUSINESS REPORT(UBR)

-2

FILED

DOCUMENT # N18498

1. Entity Nama *; '

. PR AR, |"
e(.‘;r-r. W
AN

s

VlI.LAGE LAKELAND HOME OWNERS" ASSOCIATION, NC.

02-27-2002 90011 042 ****5] 25

| LAKELAND FL 25601

€ andalioen

Principal Ptace of Busmess : Mailing Address

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

3574 LAZY LAKE DRIVE. NORTH

20491

2. Principa! Place of Business 3. Mailing Address

e

AR

(WU HIN

Apr 03, 2002 8:00 am
ecretary of State

Suite, Api. #, atc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59‘27526“) Not Applicable
Zi Co 2Zj
P 4 P Country 8. Certificate of Status Desired [ |§3 75 Additional
L. o8 Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw‘neglshmd Agent
' Name
e —— e T " Tor - = ——u
JAMES ELMORE Streel Aadr%s (P. 0 Box: Numbsr Is NG "Atceptahla) S -
507 LAZY LAKE DR. W. =
LAKELAND Fl. 33801
City FL Zip Code
8. The above named enlity submils this statement for the purposa of changing its regislered office or registered agent, or both, in the stats of Florida.
SIGNATURE . - L
Slgnature, typed o printad name of registored agent and tiis i applicabls {NOTE:; Regn Agent 8 auined when reinstating) OATE
~ s ‘ '
« - 9..Elaction Campaign'Financing ™ 'ss_oﬂ'ﬁa—y""g;' T "Make Check'PayaBle td -
.ﬂw FILE NOW: FEE IS $61.25 ) . Trust Fund Contributien. Added 1o Foes Department of State
SRy ﬁh& fan vy ) O I R A i

=
o

OFFICERS AND DIRECTGRS'!‘}. e

11.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

CR2ED37 (9/01)

T

indicated on this report or supplamental report is trua

SIGNATURE:

74@10.&% N ‘?ff,m e B~ 25 0%

\ : “P
e T Delate me [J Ghangs 'addltian
| pamac Po= o |2 cowaroRuneroveR X
sTaeeT ADoResS | 512 LEISURE PL. STREET ADDRESS y .
CHYF'S[‘I‘IP"" lLAKE:AND’FL_m‘ e e :‘,'." . PR CTY-ST-2P LAKELAND FL 33801‘,
TME C ) L 3 Detete THLE p JEAN DAV]S {7] Changa NMdilion
NAME ELMORE, JAMES NAME 425 PERCH PLACE.. *
STREET ADDRESS. | 507 LAZYLAKE DR. W. SIREE? ADDRESS LAKELAND FL 33801
CiTY-ST-2° LAKELAND FL 33801 mY-ST-2P
e D 3 Detete TILE [ thange Addilion
wwe_ | SPENCER, NANCY. o e ,D ANTHONY GALLUCCI %
CiTY-S1-3P LAKH_AND FL 3380‘ .= - = - * __I_mly.gr.ﬂp LAKELAND FL 33801
TILE Delate g e B Change (] Addition
RAME HOOD, ELIZABETH NAME Tt
smeer sooress | 528 OAKRIDGE WEST STREET ADDIESS
CITY-ST-2P LAKELAND FL 33801 cny-st-zp
e D xuem e Clchange [ Addition
NAME MONIFFE, EMMA NAME
smeet sooness | 426 SKYUNE DR EAST STREET ADcRESS
trv-S1-2¢ |- AKELAND FL 33801 A -oY-s-2e
TME D Xmm me Clcrame T3 Additon
NAME CONNORS, JAMES NAME .
STREETADDRESS { 528 BERKNOR DR. STREET ADDRESS
CITY-ST-709 LAKELAND FL 33801 CImY-S1-2P
12. | hereby certlly that the Information supplied with this lillng does not qualify for the exemption stated in Saction 118.07(3Xi), Florida Statutas. | further certify that tha Informatlon

accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or direcior
of the corporation or tha raceiver or {rusles empowered to exacuta this report as required by Chapter 617, Florida Statules; and that my name appsars in 8lock 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE REQUIRED

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

3~ L7147
cof- 456

Dytime Phone &

v63

Ch

AR 05 Che Borr)
SOV hATy A EA 108 W



