2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44094

1. Entity Name

LAKE ELLEN SHORES HOMEOWNERS ASSOCIATION, INC.

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90207 011 ****61.25

Principal Place of Business

““" ELLEN SHORES H.O. ASSOC
- PO, BOX 1122
s FL 32326

[PLIL USRI

2. Principal Place of Business

.!.0'
S Hx}ssoc

Mailling Agdress

LAKE ELLEN SHORES H.0. ASSOC
% P.0, BOX 1122
CRAWFORDVILLE FL 32326

Us

VLVALGY

3. Mailing Address

SAMC

A IR

" " dite, Apt. #, et SHOLE
P.0. Rl (2T

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ciy & Sidte ., City & State 4. FEI Number Applied For
RAWCRDWULLE, FL 59-3120232 Not Appicable.
Zp o Country Zip Country i ; $8.75 Additional
BQ sae |\L)A’Kul l -,t 5. Certificate of Status Desired 0O Ze Required
77 -7 -5. Name and Address of Current Registered Agent ~ ~ -~ 7. Name and Address of New Registered Agent
Name

WEBSTER, WILLIAM H.
COURTHOUSE SQUARE
CRAWFORDVILLE FL 32327

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of dna}{gmg its registered office or registered agent, or both, in the state of Florica.

SIGNATURE
Signature, typed or printed nama of registarad agent and title if applicable {NOTE. Ragistered Agsnt signature requirec when reinstating) DATE
: 4FILE NOW:: ) _ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
" FEEIS $61.25 e Trust Fund Contribution. Added to Fees Department of State
P ¢
0. OFFICERS AND DIRECTORS | IEED ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD v R O pelete TITLE O Change [ Addition |
N SKEENS, RICHARD e e
sTeeeT s00eess 447 LAKE ELLEN SHORES DR STREET ADDRESS 2
CITY-$T-2IP CRAWFORDVILLE FL 32327 CITY-ST-2P ) ﬁ
TLE VD, [ Detete TITLE ] [Jchange [ Addition &
NAME MONEY; GARLAND . NAME
STREET ADDRESS 112 LAKESIDE COVE STREET ADDRESS
GTv-sT-2F JCRAWFORDVILLE FL 32327 - R —
TITLE D : [ Dalete TILE M change [ Addition
NAME SMITH, RUBY NAME
STREET ADDRESS |84 LAKE ELLEN SHORES DR STREET ADDRESS
CiTY-ST-2IP CHAWFORDVILLE Fl. 32327 GITY-ST-2IP
TLE D: .. [C] Delete TITLE O change [ Addition
’ NICHOLS, RANDALL NAME
< [2/LAKESIDE COVE STREET ADURESS
- CHAWEORDV“.A.E FL 32327 ) CITY-8T-2IP
ILE D i [ pelete TILE [ change (] Addition
BAUMAN, EARL NAME
a7z s 1gg | AKE ELLEN SHORES DR STREET AODRESS
ZS2r |CRAWFORDVILLE FL 32327 _ o120
e : [ pelete TILE [ Change (] Addition
NAME
Sevrrs SOORESR STREET ADDRESS
A CITY-ST-2IP

changed, or on an attgchmegt with an a
| WY, o

iz. | 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 trug 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 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, wi other like empowered.
!

3//p0 Ep-93G- #13E

Data Daytime Phone #




