|

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT # N44094

1. Entity Name

LAKE ELLEN SHORES HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-16-2003 90088 041 ****61.25

Principal Place of Business Mailing Address

LAKE ELLEN SHORES H.0. ASSOC
P.0. BOX 1122

CRAWFORDVILLE FL 32326

us

P.O. BOX 1122
CRAWFORDVILLE FL 32326
us

LAKE ELLEN SHORES H.O. ASSOC

2. Principal Place of Business 3. Mailing Address

ARGHR MR AW

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.3120232 Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

Ll 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

- T -~ - - Name. . o o~ oo —— = S o
WEBSTER, WILLIAM H. Street Address (P.O. Box Number is Not Acceplable)
COURTHOUSE SQUARE
CRAWFORDVILLE FL 32327

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.
i

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Slgnature, Ii;‘:'e.'d _ur-prlntqd nama of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

H

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Ba
Florida Department of State

Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TiLE PD ‘ O Delete Tme [ Change [ Addition
HAME SMITH, STEVE NAME
sTREET ADDRESS (64 LAKE ELLEN SHORES DR STREET ADDRESS
or-st-2e - | CRAWFORDVILLE FL 32327 Ciry-ST-2iP .
e D TITLE vD _ Kcnange {7 Addtion
NAME BAUMAN, EARL NAME FRANVK PAMNZAR NO
STREET ADDRESS streeTancress | 3G 5 EMMETT \wHA LEY RD,
OITY-57- 2P arv-stze - [CRAWFoRVILLE , FL 3a3a’;
e b . - DOoeete - f.me e —— e s . _[Llcthenge 3 Addtion
HAME SMITH, RUBY HAME o Lo T
sTrecT anoRess | 64 LAKE ELLEN SHORES DR STREET ADDRESS
ory-st-ze | CRAWFORDVILLE FL 32397 CITY-ST-27
TITLE V0 TITLE D X/Change [ Addition
e PANZARINO, FRANK e =ARL BAUMAN
STREET ADDRESS | 305 EMM STREET ADDRESS 8@ LARE ELLEN SHORES DRIVE
CITY-ST-21p ORDVILLE FL 32327 orv-stze (CRAMIFDRDV &L«LJ‘&') L 32 A7
TITE D 7 Deiete THLE [JChange [ Addition
v [UNSERWOODJATHY T4 M D =R W 00 D
STREET ADDRESS | {1 - COVE STREET ADDRESS

om-s1-ze | CRAWFORDVILLE FL 32327 CITY-ST-2P
TME (T Detate TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oiTY-S7-2P

12, | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and acourate and that my signature shall have
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter

Mpawere:

changed, or on an attachment with an ress, with all other like
I AT S VNG
SIGNATURE: SIIOQ«AWE SEQDE

I

the same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ity Gab-493/

=

SIGNATURE AND TVEPED AR N M ALAE R

0067078

CRZE037 (10/02)

B e STt e e a amra e mem— -




