2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U R)

DOCUMENT # N41955

1. Entity Name

PLACES NORTH HOME OWNERS ASSOCIATION INC.

Principal Place of Business

4732 HIGHWAY 98 NORTH
LAKELAND FL 33809

Mailing Address

4732 HIGHWAY 96 NORTH
LAKELAND FL 33809

2. Frincipal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

[l CHECK HERE IF MAKING CHANGES

FILED
02,2003 8:00 am

%
ecretary of State

09-02-2003 90192 016 ****51.25

L

City & State City & State 4. FEI Number 59.3049559 Applied For
Not Apglicable
i 2Zi Count it
a2 Country P oumty 5. Certificate of Status Desired O $8.75 ﬁfdd'tm"at
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name

CRAWFORD, WAYNE-JR:-—~ - -— T T o TS Street Address (PO Box Number i NotAGSeptable) TR T T T -
4732 HIGHWAY 98 NORTH
LAKELAND FL 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 both, in the State of Floriga. 1| am familiar with, and accept

the obligations of registered agent.

|
i

SIGNATURE ’

ZEAYS

Signatura, typfd or printed name cf registerad agent

‘\\tille if applicabla, 4

d {NOTE: Rogistared Agant sigrature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

| After September 10, 2003, min witl be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 1. - ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 N
THLE D O Delete TILE O change [ Addition | S
NAME CRAWFORD, SHIRLEY NAME . A
sTeeT anpress | 4732 HIGHWAY 98 NORTH STREET ADDRESS ;"3
CITY-ST- 2P LAKELAND FL 33800 CITY-ST-2IP w
me D 7 Delete TITLE ClChange [ Acdition | &5
NAME KINGERY, TRINA NAME

sTREET ADDRESS | 4732 HIGHWAY 98 NORTH STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33809 GITY-ST-ZIP -

TIE ... . 10 ] m e - Coelete .. . e . e L o e o —ma 1 Change ] Addition
N CRAWFORD, WAYNE JR. ' NAME ’ oo T

sTheeT aDDREss | 4732 HIGHWAY 98 NORTH STREET ADCRESS

CITY-ST-2IP LAKELAND FL 33809 CITY-ST-247

e (] Delete TITLE (] Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p LITY-ST-2IP

TITLE 3 Delata TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-ZIP

TITLE [] Delete TILE (1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | 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 tegal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Bfack 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE-

3 & —,,03 S43 -§55-(, TodD




