2001 UNIFORM BUSINESS REPORT (UBR) FILED

?

DOCUMENT # N35773 May 04, 2001 8:00 am-

1. Entity Name Secretal‘y of State

LAKE MYRTLE SHORES HOMEOWNERS' ASSOCIATION, INC. ' 05-04-2001 90149 045 ***¥70.00
Principal Place of Business Mailing Address
% GEORGE M. LINDSEY ilf % GEORGE M. LINDSEY Ml
520 § FLORIDA AVE 520 S FLORIDA AVE
LAKELAND FL 33801 . LAKELAND FL 33801
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2948262 Not Applicable
Zip Courtry Zip Couintry " ) $8.75 additional
. R I | 5 Certificate of Status Desired ~—Feo Required S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Street Add P.O. Box Number is Not Acceptable
LINDSEY, GEORGE M., il oot Address (P.O. Box Nu Acceptable)
520 S FLORIDA AVE ¥ 3
LAKELAND FL 33801 _ .
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD O oelete TTLE [Jchange [ Addition
NAME LINDSEY, GEORGE M., Il HAME
STREET ADDAESS | 510 TIFFANY TERR STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-ZIP
TMLE T 3 velete TITLE [ Change  {] Addition
NAME GUERTIN,-LISA C NAME
STREET ADDRESS |- 5855 BROOK LOOP ' - STREET ADDRESS - = - e - it Sk R -
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-21P
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME SKIPPER, EM. HAME
STREET ADDRESS | 2901 OLD HOMELAND RD STREET ADORESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . CITY-ST-2IP *
TITLE [ pelesz MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Fiorida Statutes. | further certify that the information
indicaled on this repoeri 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 corperation or the receiver or trustee empowered tg 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#ddress, with all r like empowereg.., '

SIGNATURI QAATURIZ B REQ LH;},)"D_/ PR -8

SIGNATURE AND TYFED OR FRINTED NAME OF SKGNING OFFICER OR DIRECTOR L Date Daytime Phone #

CR2E037 (10/00)

'!



