'

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25302 FILED
1. Eniity Nare Feb 22,2000 8:00 am
SCOTTSWOOD EAST HOMEOWNERS ASSOCIATION, INC. Secretary of State
02-22-2000 90057 045 ****g] 25
Principal Place of Business Mailing Address
2109 DUNBARTON WAY 2109 GUNBARTON WAY
LAKELAND FL 33813 LAKELAND FL 33813-2428
T s IREI AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number [ Applied For
59'2752331 l—]Nol Applicable
4 Country Zip . Country 5. Certificate of Status Desired O ?g.g?qlﬁgﬂtional
o 6. Name and Address ot Current Regisiered Agent -7 T=7.'Name and Address of New Registered Agent
Name
DICK LAFFERTY Street Address (P.O. Box Number is Not Acceptable}
2109 DUNBARTON WAY
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Caontribution. ] Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS Al_\!_D__I_Z_JIEiECTORS IN 10
TLE D [ Delete TITLE [ Change [ Acdition
NAME LAFFERTY, JUDITH L. NAME
STREET ADDRESS | 2109 DUNBARTON WAY STREET ADDRESS
CITY-ST-20P LAKELAND FL CIY-ST-2IP
TITLE D C O Delete TITLE O] Change [ Adsition
NAME STEVENS, TONY . NAME
STREET ADDRESS | 2121 DUNBARTOW WAY STREET ADDRESS
- onv-st-zk ~-|-| AKELAND FL-33813 s - ~GITY-5T-2Ip
THLE 1D [ Delete TILE [ change [ Addition
NAME DICK LAFFERTY NAME
sTreeT aDDRESS | 2109 DUNBARTON WAY STREET ADDRESS
CITY-ST-71P LAKELAND FL 33813 CITY-ST-2IP
TITLE [ petete TITLE (3 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE o ' [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS N - STREET ADDRESS
CITY-ST-2IP omest-apet | A e e,

12. | hereby certity 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 ihfornjation
indicated en this report or supplemental report is n accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empo to execute this report as reauired by Chagter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

' changed, or on an i@ em\iith address, with aif other like empflowered. /—
SIGNATURE: :1)??7'!‘3. ' {RED for uam [ b oo

SIGNATURE AND TYPED & PRINTED ﬂnus{pﬁ SIGNING o;ﬂQEn OR DIRECTOR | )a!e‘r Daytime Phone #




