2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34589

1. Entity Name

LAKE LENELLE WOODS HOMEOWNERS ASSOCIATION, INC.

S
Se

Principal Place of Business

540 L.LENELLE DR
CHULUOTA FL 32766
us

Mailing Address

P O BOX 680263
CHULUOTA FL 32766
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
09,2002 8:00 am
cretary of State

09-09-2002 90023 049 ****5] .25

(T

City & State City & State 4, FEI Number Applied For
59-3015443 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_ddi!ional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Name
LYONS. PETER M Streat Address (P.Q. Box Number is Not Acceptable)
550 LAKE LONELLE DR x
ENELLE DR,
CHULUOTA FL 32766 sso  bake L |
. City = Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

*, the obiigations of registered agent,

<
SIGNATURE
Signalure, typed or printed name of registered agent and litle f applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
» min. will be $236.25. - Trust Furd Contribution. Added to Fees Department of State
10. OFFICERS AND DIHECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me DT L [ Delete TILE [ Change [ Addition
NAME LYONS, PETER M NAME
STREET ADDRESS 550 LAKE LENELLE DR STREET ADCRESS
CITY-ST-2IP CHULUOTA FL 32766 CITY-ST-ZiP
TITLE DP [J petete TITE R O change [ Addition
NAME GEAR, TINA NAME
STREET ADDRESS | 359 LAKE LENELLE DR. STREET ADDRESS
ciy-st-zp CHULUOTAFL32766 i CiTY-ST-ZIP - - -
e D [ pelete TILE [ Change [ Addition
NAME GREATHOUSE, PHIL NAME
STREET ADDRESS 491 LAKE LENELLE DR _— STREET ADDRESS
CiTY-ST-2IP CHU_LUOTA FL 32766 CITY-S1-21P
TTE D 7 Detete TITLE [ Change [ Addition
NAME CRA]G! BILL NAME
STREET ADDAESS 471 LAKE LENELLE DR STREET ADDRESS
CiHY-ST-2IP CHU!.UOTA FL 32766 CITY-8T-2IP
TILE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S57-2IP CITY-ST-2IP
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemental repart is true an

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further centify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corparation ¢r the receiver or trustee empowered 10 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 address, with all other like empowered.

SIGNATURE:

VR ATYRE SESUIRED

820 ~0

Yo~ -1y

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

NDala

Davtima Phone §

CR2EQ37 (4/02)



