2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State
LAKE LYTAL LASSIE LEAGUE, INC. 01-31-2002 90097 001 ****66.25
01-31-2002 90097 002 *****g 75
Principal Place of Business Mailing Address
3645 GUN GLUS RD. PO BOX 17362 ) A [
WEST PALM BEACH FL 33416 WEST PALM BCH FL 33416-7362 j_ 1 3 3
us- us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65’0125253 o Not Applicable
" Zi =
P Country ' Country 5. Certificate of Status Desired m/ $8'75 ﬂluddltlona|
Fee Required
6. Name and Address of Current Registered Agent_.. .~ . . — - ~ 7. Name and Address of New Registered Agent’ s
Name
HAMMONDS, JAMES Street Address (P.O. Box Number is Not Acceptable)
3789 KENYON ROAD
LAKE WORTH FL 33461 _ _
L] . City ] FL Zip Code
8. The'above namad entity submits this statement for base of changing its registered.gffice or registered agent, or both, in the state of Florida.
0, ‘ /
SIGNATUR : 2 : / // ‘ﬂA
Signature, lyped or printed name of tegiSterad ag nt and title if applicable. {NOTE: ngimwre required when reinstating) DATE
V ] _ 9. Flection Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O Delete TITLE [J Change [ Addition
NAME MARTIN, TIM NAME
sTREET ADDRESS | 1355 ELMBANK WAY STREET ADDRESS
orv-si-2¢ | ROYAL PALM BEACH FL 33413 CirY-g1-2P
TMLE sD - ﬂ Delele TITLE 5&0. rdqby Eﬂ:hange [ Addition
-~ t
NAME STANLEY, LISA NAME Ch rdftan Shea
STREET ADDRESS | {355 ELMBANK WAY STREET ADDRESS 59 6 . )/
CrST-2P —|ROVAL PALMBEACH FL33413  — -~ —a= - JOTOSTIP |5 P
TILE PD O Delete TITLE [ changs [ Addition
HAME HAMMOND, JAMES W NAME
STREET ADDRESS | 3789 KENYON ROAD STREET ADDRESS
CITY-5T-ZIP LAKE WORTH FL 33461 CITY-8T-ZIP R
TIME D . K Deee TITLE “Treosurer - WThange [ Addition
NAME HART-SMITH, PATRICIA NAME kwi
STREET ADDRESS | 4171 FERN STREET . STREET ADGRESS
CITY-S7-2IP LAKE WORTH FL 33461 CIy-S1-2IP
TILE . [ Delete TITLE 7/ [ change  [J Addition
NAME NAME
STREET ADDRESS . . STREET ADCRESS
CITY-S7-2IP - CITY-ST-2IP
TITLE : [ Delete TITLE ; [ Change [ Addition
NAME ! NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
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 gignature shall have the same leggleffact as If made under cath; that | am an officer or direclor
of the corporation or the rgceiver or trustee empowered 1o exacute thws reg#tt g required by Chapter 617, Floriga dtes; and that my name appears in Block 10 or Block 11 if
changed; oronan attachghent with an address, with all othg .
B . p
SIGNATURE: /7 22-0557

CR2E037 (9/01)



