2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44094

1. Entity Name

LAKE ELLEN SHORES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

LAKE ELLEN SHORES H.0. ASSOC
PO.BOX 1122
CRAWFORDVILLE FL 32326

us

Mailing Address

LAKE ELLEN SHORES H.O. ASS0C
P.O. BOX 1122

CRAWFORDVILLE FL 32326

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90112 019 ****61 .25

*

DO NOT WRITE IN THIS SPACE

m T

City & State City & State 4. FE\ Number Applied For
59-3120232 Not Applicadle
Zi Count Zi t iti
P ounty P Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——— - -

WEBSTER, WILLIAM H

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

COURTHOUSE SQUARE
CRAWFORDVILLE FL 32327
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 Florida.
SIGNATURE
DATE

Slgnatura, typed or printed name of registered agent and litle if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Centribution.,

Added to Faes Department of State

ADDITIONS;;CHANGES TO QFFICERS AND DIRECTORS IN 10

10. e T - CFFICERS AND DIRECTORS \ 11.

THLE PD - anm THILE P Whange O Acditien
e SKEENS, RICH e 5?5\1 £ SmiTH

STREET ADDRESS | 137 SHORES DR sweer aooaess |6 4 AHIKE £l LENM SsHoRES " DR,

GIrY-51-2¢ ORDVILLE FL 32327 , avse (CRAWFARDNILLE  FL 32327

TILE VD : \F_Deme TILE v %A'JK PAN A.R < {] Change ﬁAdetiun
NAME BAUMAN, EARL: NAME ¥ 2 /N0

stoeeT a00arss | 88 LAKE STREET ADDRESS 5 MM ETT WHALEY KD

onv-sT-2P ORDVILLE FL 32327 CITY-5T-2P Ao EDYILLE, FL 323277

TILE D O oslste TILE ” [Jchange [ Addltion
nemz  — - SMITH, RUBY . . —_— - - - NAME e e et E meme tm e

STREET ADDRESS | B4 LAKE ELLEN SHORES DR STREET ADDRESS

orv-sTzP | CRAWFORDVILLE FL 32327 X CITY-5T-2P

TILE D _ F_Demg TITLE ) ] ﬁChange [3 Addition
NANE REGISTER, GARY NAME =ARL BAUMAN

STREET ACDRESS | 140 L sTREeT ADCRESS | §F l_ﬂk! LN 5#0% DRIVE
OITY-§T-2P CITY-ST-2P ERﬂ\dF‘o DVILLE . FL _-7‘;)317

TITLE TLE _D ‘ ’ [ Change Addition
NAME NAME KATHY UNDERWeo

STREET ADDRESS STREET ADDRESS | | | CREEK SIDE CaVE

GITY-ST-2IP * GITY-ST-ZP CEM% ﬁ_b VIL.LE . FL ‘?&; 3&7

TInE THTLE ‘ 7 (7] Change " [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemplicn 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

changed, or on an attachment with an address, with all cther ke empow

SIGNATURE:

//34[97, L4234

Daytime Phone #

CR2E037 {(9/01)



