2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM N35773 Mar 13, 2000 8:00 am
LAKE MYRTLE SHORES HOMEOWNERS' ASSOCIATION, INC. Secretary of State
03-13-2000 90073 001 ***775.00
Principal Place of Business Mailing Address
% GEORGE M. LINDSEY ill % GEORGE M. UNDSEY I
520 S FLORIDA AVE 520 S FLORIDA AVE
LAKELAND FL 33801 LAKELAND FL 33801-5229
S v IR R TR KRN
Suite, Apt. #, etc. Suite, AP #, etc, DO NCT WRITE iN THIS SPACE
City & State Cily & State 4. FEI Nunber Applied For
59-2948262 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired m ?g‘gesqlﬁseﬂﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDSEY, GEORGE M., Il Street Address (P.O. Box Number is Nt Acceplable)
520 S FLORIDA AVE
LAKELAND FL 33801 o o Cod
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
Slgnature, typad or printed name of ragrstered agent and title if applicable. {NCTE: Registerad Agent signature required whan reinstating) DATE
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD O Detete e [RChange [ Addition
NAME LINDSEY, GEORGE M., Il NAME

stAET ADDRESS | 1631 LAGOON PL STREET ADORESS | 7Y © T’:"Q‘QO-‘\\-\ Tescoce

omv-sT-2P | 1 AKELAND FL s | \a ¥ elond , YL 33¥3

TE ™ O Celets ME [ change ] Addition
NAME GUERTIN, LISA C
STREET ADDRESS | 555 BROOK LOOP

orv-s1-2P | | AKELAND FL 33811 CITY-ST-2P
e PD ' O elete TME [ change [ Addition

e SKIPPER, EM. j e

STREET ADDRESS

STREET ADDRESS | 2909 OLD HOMELAND RD STREET ADDRESS

CITY-$T-2IP BARTOW FL 33830 CITY-ST-ZIP
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TIMLE DO erange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [] Delete TITLE O change [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
b CITY-ST-2P CITY-$T-2IP
[ —

12. 1 hereby certify 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flerida 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=<IS

CR2E037 (9/99)



