2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24745 - Mar 01, 2001 8:00 am
e Secretary of State

23

THE LAKE JULIANA LANDINGS HOMEOWNERS' ASSOCIATIO 03.01.2001 91350 030 ~<=61 25
Principal Place of Business Mailing Address
CLUB HOUSE 418 CLUBHQUSE LN
LAKE JULIANA LANDINGS AUBURNDALE FL 33623 A
AUBURNDALE FL 33523 us
us
e Sy IEREART BRI
/20 Tofiana Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- At/ 01?/\/642/ [ F/ 59-2874374 Not Applicable
& Country 325 g 23 %}ng 5. Certificate of Status Desireg a ?g.ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e et T Moblesm
BROWNELL, HARVEY Street Address (P.O. Bwu/m g‘r‘js Not:&cep[ }t»’é
418 CLUBHOUSE LN Iz IPANETE,
AUBURNDALE FL 33823 _ , __
YApborer cl2/le FL | 338z3
8. The above named entity submits this statement for the purpose of changing j (egistered office or w or both, in the state of Florida.
= | - i /2o
SIGNATURE v % 7:‘/40 h/e‘? n__ /- /Léf/ 4 9'00/
Signatura, typad or printed name of registered agent and title if applicable. (NQOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD 5 Deiete TITLE TDP [ Change [ Addition
NAME BROWNELL, HARVEY NAME TVTH 7. MOHLER
streeT ADoRESS | 418 CLUBHOUSE LN STREETADORESS | /2 & Vet frm A7 A Bt 349
orv-si-z¢ | AUBURNDALE FL avsize | Avborg iclzle, Fi / 33823
TITLE VPD B Delele TALE D N ] O Change - K3 Addition
HAME DETLOFF, JEROME NAME RoBERT LA 4’,0)(
sreeraooress | 154 ARIANNA WAY STREET ADDRESS | / 2 & Tl i A A _Blveﬂ-
CITY-ST-2P AUBURNDALE FL CITY-ST-2IP At/b:,’!&uai.z/e, Ft 33923
TITLE D [2) Delete TITLE DVF’ _ . _‘I'_:] Change [ Aadition
e WILSON, LOLA - R I Seoicce Catp -~ ==~ =
stReeT ADDRESS | 122 JUUANA BLVD smeer ooress |3/ S Lol out CiRele
ar-st2p | AUBURNDALE FL avstze  |\Agbericlab, F/ 33623
TMMLE SD O Gelete TME Fs IR ) 7 [ Change B8 Additien
e SACKETT, BARBARA g Dorethy Stheler
STREETADDRESS | 139 ARIANNA WAU stresy wowess | /3 & Jerlvanva B/
CITY-ST-2IP AUBURNDALE FL C-sT-2p | b et ‘e ~ /23823
TITLE D 3 Delete TITLE D __' . [Octhange B Addition
NAME BILLINGTON, HERB NAKE A ntthony HMHelwitl
stheerAbDness | 118 JULIANA BLVD stheer aooness | 22 /B Malrei anna ORive
CITY-ST-2P AUBURNDALE FL - omv-st-ze vhpmalcd= /e /33823
e D 4 Delete e D ’ Ol changs B9 Addition
NiME SPORSKI, JASIE NAME Erant Iatemsop i,
sreeT aDDRESS | 183 JULIANA BLVD stectsooness | /59 Jer/ FANML LS
erm-St-2w AUBURNDALE FL orv-str | Aebpratela / e Fl 33823

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), f:lorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an atta ‘ ent with an address, with all other like empowered.
s.GNATunE;@%Wﬁ WAAREQETEDT. Mohler ght 863-784-5F08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR D Daytime Phone #

CR2E037 (10/00}




