2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44094

1. Entity Name

LAKE ELLEN SHORES HOMEOWNERS ASSQCGIATIOM,,INC.*
=

02-13-2001 90062 018 ****5].25

Principal Place of Business Mailing Address

LAKE ELLEN SHORES H.D. ASSOG LAKE ELLEN SHORES H.0. ASSOC
P.O. BOX 122 P.O. BOX 1122

CRAWFORDVILLE FL 32326 CRAWFORDVILLE FL 32326

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 13, 2001 8:00 am
Secretary of State

JLvw v -

[N

City & State

Clty & Siate -

a_ FE| Number

Applied For |

59-3120232 " T TNot Appiicable.

Zip

Country Zip Caountry

X ifi i N
5. Certificate of Status Dasired Fee Required

0O $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEBSTER, WILLIAM H.
COURTHOUSE SQUARE
CRAWFORDVILLE FL 32327

Narme

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

City

FL Zip Code

8. The above mam&d enlitylsubmits this statement for the purpase of changing its registered cffice or registered agent, or both, in the state of Florida.
. .

SIGNATURE !

[

Signature, Iyperd or printad name of registared agant and titte if applicabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
F|LE NOW: 8. Election Campaign Financing $5.00 may Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TME Ochange [ Additian
NAME SKEENS, RICHARD : NAME
sTReer aDoRess | 137 LAKE ELLEN SHORES DR STREET ADDRESS
cry-st-2p | CRAWFQRDVILLE FL 32327 CITY-ST-2P .
TITLE VD , Delete TITLE VP [ Change Addition
e ~|"MONEY; GARLAND' el e | EAR L BAUMAN. ) i
sTREET ADDAESS | 12 LAKES! STREET ADDRESS 8§ L'A*P £LLEN FHORE 5 R
OITY-ST- 2P ORDVILLE FL 32327 arv-size [CRAWTORDILLE, FC 32327
e D [ Detete TINE [Jcrange [ Addition
NAME SMITH, RUBY NAME
sTreet aooRess | 64 LAKE ELLEN SHORES DR STREET ADDRESS
crv-sT-2F | CRAWFORDVILLE FL 32327 Cirv-§1-2ip -
e D ‘F\Delete Tme 8 [ Change YQ Addition
NAvE NICHOLS, RANDALL NAME ARY REG(5TE R
STREET ADDRESS | 2 LAKESID stoeer aooress | 1460 LAKE E&LLEN SHe ORES DR,
CITY-ST-2P RDVILLE FL 32327 onvsrze  |(AAAW FaRDvILLE L 32327
e b Delete TILE D [J Change ’ElAdd tion
NAME BAUMAN, EARL - \?\ NAME STENE Sm T
STREETADDRESS | 88 LAKE E ES DR STREET ADDRESS [QZ LAKE ELLEX SHORE S DR,
CITY-ST-2P DVILLE FL 32327 CITY-ST-2IP ?Dle]) Yt “-Lé\ F(_ 3} 3 3.7
TITLE 7 Detete TITLE 7’ [ Change [ Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CTY-sT-2p

12, | hereby cerlify that

indicated on this report or supplemental report is true an

the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
ac

curate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with afl other like empowered.

SIGNATURE:

G TIReSEAlBED

Ak (362) 92(-19%

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datef Daytime Phona #

0015221

CRZE037 (10/00)



