2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N25302

1. Entity Name

SCOTTSWOOD EAST HOMEOWNERS ASSOCIATION, INC.

FILED
Feb 19, 2001 8:00 am *
Secretary of State

02-19-2001 90075 038 ****61.25

Mailing Address

2109 DUNBARTON WAY
EAKELAND FL 33813

Principal Place of Business

2109 DUNBARTON WAY

LAKELAND FL 33813 WUVAUVAV

AR RRUERRIR LR TR

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59'2752331 Not Applicable
e Country 2P Country 5. Cerificate of Status Desred [ $0-7D Additional
Fee Required
6.”Name and Address of Current Registered Agent -7 ¢ 77 st < =7~Name and Address of New Registered Agent =~ ~~-- - -~ -
Narme

DICK LAFFERTY Street Address (P.Q. Box Number is Not Acceptable)
2109 DUNBARTON WAY
LAKELAND FL 33813

Zip Code

City FL

8. 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.

SIGNATURE (BM‘D\ J,/j/(\ \ QVLL\AQFUQ\-"] 9-/[6’ /DEE /

Slgnalure typed or printed naU ragistar ge } and title if 2 ap) able [NOTE: Registared Agent slgn&ture required when reinstating}

1

FILE NOW: 9. Election Campaign Financing $5.oo May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conitribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D . . O Delete T O Change O] Aadition | &
NAME LAFFERTY, JUDITH L. HAME =
STREET ADDRESS | 2108 DUNBARTON WAY STREET ADDRESS 5
cy-sT-oP | LAKELAND FL ciy-sT-2p 2
(Y]

TILE D £ pelete TME O Change [ Addiion | &
NAME STEVENS, TONY NAME
STREET ADDRESS | 2121 DUNBARTOW WAY STREET ADDRESS

~|-omysstiap ™ | L AKELAND FL 33813 o= - - A-cmy-sr-zp - |- - . e e o - - e = e
TILE ™ 3 Delete TTE O change [ Acdition
NAME DICK LAFFERTY HAME
STREeTADDRESS | 2109 DUNBARTON WAY STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33813 CITY-ST-21P
TITLE O petete TITLE [ Change (3 Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME [ Delete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE J Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - J cirv-st-ne

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr

SIGNATURE: (\)Q“”Dgﬁ‘"..’”

s, with all ggher like empowered.

2

o)

S(a

g’! SSu

SIGNATURE AND TYPED olﬂplﬁn‘en

SIGNING OFFICER OR DIRECTOR

BECDREDL o [ «Cém

Date

DCaytime Phcne #

--.__’



