2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # N39864 Mar 13, 2002 8:00 am
I+ EnutyEme Secretary of State

CR2E037 (9/01)

1
MANORS OF NOTTINGHAM HOMEOWNERS' ASSOCIATION OF 03.13.2002 90046 047 **x6] 25
POLK COUNTY, INC.
Principal Place of Business Mailing Address
1501 KINSMAN WAY PO BOX 91474
LAKELAND FL 33809 LAKELAND FL 33804
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
59‘30545% Not Applicable
Zi Zi Count iti
P Country » ountry 5. Certificate of Status Desired O $8.75 Additional
~ Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
VOLLMAR, WILLIAM Street Address {P.O. Box Number is Not Acceptable)
u
1753 DIAMOND WALK
LAKELAND f1 33809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the state of Florida.
SIGNATUR™ . -
- O, YpHRROr PrNEY an. = v, - < uapplicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 7 Delete | TiLe O Crange [ Addition
NaE VOLLMAR, WILLIAM NAME
streer aooress | 1753 DIAMOND WALK | STREET ADDRESS
CITY-ST-7IP LAXELAND FL 33809 CITY-ST-2IP
MLE VFD [ Delete TITLE [JChange [ Addition
NAME GRIFFIN, CAROL | name
streeT Anoress | P.Q. BOX 92208 STREET ADDRESS
_cmv-si-ze | LAKELAND FL 33804 e o omveste | aee o )
TITLE SD [ Delete TNLE [l change [ Addition
NAME JONES, ALLISON | neme
sTReer Aporess | 1648 GAMEWELL TRAI. | sTREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 | cmy-sT1-2P
TITLE T O oelete TITLE O] Change [ Addition
NAME DAVIS, EVELYN NAME
streer aooress | 1535 KINGSMAN WAY STREET ADRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-2IP
TLE CCD 0 Delete TITLE O Change [ Addition
NAME BIVENS, ANTHONY NAME
streer anoress | 1694 KINGSMAN WAY STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33809 CITY-ST-21P
TITLE [ Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 to e this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all 2 yrmgowerad.
AR e (el -
SIGNATURE: _ UIRED A-Xé-04
B SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING GFFIGER GR DIRECTOR Date Daytime Phone #




