2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Eniy Name May 12, 2000 8:00 am
LAKE LOVELY COMMUNITY ASSOCIATION, INCORPORATED Secretary of State
i 05-12-2000 90073 030 ****6]1.25
Principal Place of Business Mailing Address .
841 SOUTH LAKI:E?ﬁESTINY ROAD 841 SOUTH LAKE DESTINY ROAD '_.‘
EATONVILLE FL 32751 EATONVILLE FL 32751-4887 l..
.,‘}‘ .
L
2. Principal Place of Business 3. Mailing Address IN
Suite, Apt. #, etc. Suite, Apt. 4, etc. ) }E;/ -, bo ﬁOT.WHITE IN THIS SPACE
~ , Had e !
City & State =TT City & State T e 4. FEINUmber ~ ™ T TETe T 2T Applied For™ ~
~E 59-3083454 Not Applicable
Zip . Country Zip Country o §. Certificate of Status Desired | ?8'75 P_.dditional
s ‘ oe Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
~ Name
3
DlNK'NS, ELLA‘J | Strefel .ijxddress (P.C. Box Number is Not Acceptable)
841 S. LAKE DESTINY ROAD "
EATONVILLE FL 32751 = e
.o W e FL | Z°
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 il
Slgnature, typed or printed name of registerad agent and 1itla if applicable. {NOTE. Registared Agent signargre raquired when reinstating) DATE
FILE NOW: 9. Elgction Campalgn Financing "} $5,00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. " Added to Fees Department of State
10. e OFFICERS AND D!IRECTORS 11. "' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
MLE PO 7 Delete TITLE ‘ [ Change [ Addition
NAME MCCALL, THELMA NAME -
STAEET ADORESS | 16 DEACON JONES BLVD. STREET ADDRESS "
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2PP- 4
TITLE v s [ Delete TITLE - (7 Change [ Additicn
NAME LS, MOZELLA Nwe )
STREET ADDRESS | 48 LINCOLN BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP
TITLE DT O pelete TITLE -y 3 Change [ Additicn
NAME WILLIAMS, MARTHA NAME
STREET ADDRESS 14:4 LINCOLN BLVD. STREET ADDH_ES&
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-20P -7 .
TITLE SD O pelete TILE [ change [ Addition
NAME DINKINS, ELLA NAME
STREET AODRESS | 841 S..LAKE DESTINY ROAD STREET ADDRESS
CITY-ST-2IP MAITUAND FL 32751 CITY-ST-2IP
e o O Ccelete TILE ol [ Change [ Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS”
GITY-ST-2IP OTY-$T-2P
TITLE O petete TILE " [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicatéd 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 i am an officer or director
of the corporation of the receiver or trustea empowered to executs this report as required vy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther lixe empowered.

SIGNATURE: -

Y27 Doso

Gbo ¥58F

Date

Daytima Phone #




