2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25302

1. Entity Name

SCOTTSWOOD EAST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Malling Addre

2109 DUNBARTON WAY
LAKELAND FL 33613

S5

2109 DUNBARTCN WAY
LAKELAND FL 33813

I |

Il

I

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90078 001 ****61 .25

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2752331 . Not Applicable
Zip Country Zip Country - " $8.75 Additional
P — e o o | e = e . 5. Certificate of Status Desired 'EL-—’-'Fe'e“Ré“q‘uirTaa“"_—"“-———-——— i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable

DICK LAFFERTY ( cepiabie)

- 2109 DUNBARTON WAY

LAKELAND FL 33813 - n—

. ity I ogde
. 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.

e
SIGNATURE
Slgnature, typad or printed namea of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
_— . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS $61 ‘25 . Trust Fund Conttibution. Added to Fees Depaﬂment of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TITLE D [ Delete TILE [ Change [ Addition §_
NAME LAFFERTY, JUDITH L NAME 5:%
STREET ADDRESS | 2908 DUNBARTON WAY STREET ADDRESS 2
CITY-ST-2IP LAKELAND FL CITY-ST-21P ﬁ
TITLE D ' O Detete TITLE [Jchange [ Addition | G
HAME STEVENS, TONY NAME
STREET ADDRESS | 2921 DUNBARTOW WAY STREET ADDRESS
_|CIY-ST-2P_ A AKFIAND EL. 33813 .. - - . .. . .. Lyesrtae ) - J .

TITLE TD O pelete TITLE (O change [ Addition
NAME DICK LAFFERTY NAME
STREET ADDRESS { 2109 DUNBARTON WAY STREET ADDAFSS
CITY-ST-2IP LAKELAND FL 33813 ' CITY-ST-2IP
TTLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZIP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-ZIP
TMLE [ Delete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

of the corporation or the receiver or trusieg empowered
changed, or on an attachment with an address, with ;

SIGNATURE:

o execute this repol

12, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made un
rt as required by Chapter 617, Florida Statutes; and that my gfa
4

RED

r oath; th

3o

), Florida Statutes. | further certify that the information
| am an officer or director

iéﬁgfgwgu in Block 10 or Block 11 if
(,{7-55\\

PEE BF SIG

Nms_orl‘cen OR DIRECTOR

Data

Daytime Phone #




