2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # N34108 Feb 01, 2000 8:00 am
Secretary of State
LAKE SHORE HILLS HOMEOWNERS ASSQCIATION, INC.
) 02-01-2000 90010 040 ****g] 25
Principal Place of Business Mailing Address
T | 3108 SANDY GIRGLE 108 SANDY GIRGLE
HAINES GITY FL 33844 HAINES CITY FL 338448933
us us i \
R S AN A
Suite, Apt. #, etc. Suite, P:pt. #, etc, DO NOT WRITE (N THIS SPACE
Cily & State City & State 4. FEI Number Applied For
‘ 65 0035724 - Mot 2ot
dp Country Zp Country 5. Cerlificate of Stalus Desired [ §8'75 Additional
- Wepma Apar :C] Requnrgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namae |

- . - - —— .- N — I

Street Address (P.Q. Box Number is Not Acceptable)

L

BARNES, LAURIE J
3108 SANDY CIRCLE
HAINES CITY FL 33844

City I FL I Zip Code

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

SIGNATURE

Signalure, typed or printed name of registerad agent and litle it applicable. {NOTE" Registared Agent sighature reguired when reinstating) ‘ DATE K “ )
FILE NOW: 9. Blection Carnpaign Financing $5.00 May Be Make Check Payable 1o
_FEE (S $61.25 Trust Fund Contribution. L Addedto Fees Department of State
-10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delata TITLE [Jchange [ Additior

nME | SWAGGER, DAROLD NAE

STREET ADDRESS | 3105 SANDY CIRCLE STREET ADDRESS

orv-s-2¢ | HAINES CITY FL'33844 orm-St-2°

TMLE TD i [ petete TILE [1change [ Additior

NAME WATERSM LYNDA _ NAME

STREET ADCRESS | 3118 DAVILANE STREET STREET ADDRESS

crry-ST-2IP HAINES CITY FL ciry-T-21P

TITLE sD . [T Delete TITLE e ) [J change [ Addilior
.| . _ | BARNES.LAURIE-J ~ - T NAME

STREET ADORESS | 3108 SANDY CIRCLE STREET ADDRESS

CITY-5T-2P HAINES CITY FL CITY-ST-2IP

TITLE : [ pelete TITLE [ change [ Additior

NAME NAME

STREET ADDRESS . . STREET ACDRESS

CITY-ST-2IP i CITY-ST-ZIP

TITLE " O Delete TILE O change [ Additior

HAME HAME

STREET ADDRESS STREET ACDRESS

CITY-51-2IP CITY-8T-2IP )

TILE . [ pelete TITLE [ change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

ony-ST-2P GITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reggiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg, or on an attachnfeht with an address, with all other like empowered.

SIGNATURE: i) UG BEQUIRGSe . Barnes |-19-D0  R63-299-/238

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




