2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20654

1. Entity Name

éLLIGATOH LAKE CHAIN HOMEOWNER'S ASSOCIATION, IN

Principal Place of Business

P O BOX 701953
ST, GLOUD FL 3471

Mailing Address

P O BOX 701952
ST. CLOUD FL 3417

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

M

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90020 024 ****4] 25

DO NOT WRITE IN THIS SPACE

1

BROADDUS, KERRY
600 EDEN DRIVE
ST. CLOUD FL 34771

City & State City & State 4. FEI Number Applied For
59—242 1997 Not Applicable
Zi t Zi it
® Country P Couniry 5. Certficato of Status Desired ~ []  $8-75 Additional
e o e - e s - o . .FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
.B. 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,
*
N
-i
SIGNATURE
Signature, typad or printed name of registered agsnt and litte if applicable. (NOTE: Registered Agant signatura required when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10, OFFICERS AND DiRECTCRS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 Delete TITLE \'4 P, D . [l Change  [&ddition
NAME BROADDUS, KERRY NAME ST GORDON, T)
stReet aporess | 600 EDEN DR $TREET ADDRESS 205 ik.Li ZZJ‘E’ I d
crv-sT-2p | ST CLOUD FL 34771 CITY-5T-2IP ST.cloupd -Ft, 34M |
TITLE TSD ) [T Delete TITLE [J Change  [] Addition
NAME LANIER, JENNIFER NAME
sTReeT a0oRess | 596 EDEN DR STREET ADDRESS
~CITY-ST-2IP SAINT-CLOUD.FL.34771 =c o o 3% 2 L s 7 - e s [ EITY ST 2P P T T e B e TR e i = e S L LS
TIME D O Delete TITLE [JChange [ Addition
HAME HUTTON, BUD NAME
STREET ADDRESS | 6133 BASS HWY STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34771 CrTY-ST-2P
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Detete TITLE [J Change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-§T-21P
TIMLE O elete TIMLE [Jchange [ Addition
NAME NAME :
STRECT ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmep

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as r
ith an address, with all other like empowered.

dees not qualify for the exemption stated in Section 119.07(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
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

— —

01-29-02  401-§G1- o5~

;

CR2E037 (9/01)



