2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34108 - Apr 11, 2001 8:00 am &

- Enty Nae k ecretary of State
LAKE SHORE HILLS HOMEOWNERS ASSQCIATION, INC. 04-11-2001 90074 045 ****61.25

Principal Place of Business Mailing Address

3108 SANDY CIRCLE
HAINES CITY FL 33844

3108 SANDY CIRGLE

us

HAINES CITY FL 32844
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

¢1U LYY

IR

DO NOT WRITE IN THIS SPACE

M

NI

City & State City & State 4. FEI Number Applied For
650035724 Not Apolicabis
Z Count Zi Count it
P ountry w ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNES, LAURIE J
3108 SANDY CIRCLE
HAINES CITY FL 33844

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

Zip Code

City FL

8. The above named entity subrnits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed narme of registered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW:
FEE 15 $61.25

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May 8e Make Check Payable to

Added to Fees Department of State

10, OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TNLE O Change [ Addition | S
NARE SWAGGER, DAROLD NAME 2
;YTH:ET AODRESS | 3405 SANDY CIRCLE iTTREE;ADDRESS §

-ST-21P u 1TY-5T-2IP

HAINES CITY FL 33844 it

TITLE TD 1 Delete TILE [ Jchange  [] Addition %
NAE WATERSM LYNDA Nae
SIREET ADDRESS | 3118 DAVILANE STREET STREET ADDRESS
CITY-ST-2IP HA|NFS C|TY FL CITY-ST-2F
TITLE SD T Delete TITLE [J Change [ Addition
NAHE BARNES LAURIE J NAME
STREET ADDRESS | 3108 SANDY CIRCLE STREET ADDRESS
CITY-8T-ZIP HA[NFS GITY FL GITY-ST-2IP
TITLE ] pelete ITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-2IF
TITLE [ Delete TITLE [J chaage  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P

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 information
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 oath; that | am an officer or director
of the corporation of the receiver,or 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 attachmerwt‘wlhjan address, with all other like empowered.
- re
D -Ia-0l  $b3297-123%

SIGNATURE: QANAL »-} Bz




