s, FILED

2001 UNIFORM BUSINESS REPCRT {UBR) May 29, 2001 8:00 am
DOCUMENT # N93000000028 Secretary of State
- Entty Nare . - 05-01-2001 90038 042 ****61 25
LAKE LOVELY COMMUNITY ASSOCIATION, INCORPORATED
Principal Place of Business Mailing Address
841 SOUTH LAKE DESTINY ROAD 841 SOUTH LAKE DESTINY £AD 573 8
EATONVILLE FL 32751 EATONVILLE FL 2751 J
e S TR AT
Suita, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied Fi
- 58-3083454 Nztp J:ini:ab!e
zp Couniry Zp Couniry 5. Ceriificate of Status Desired [ ?g'gesqu ﬁf:;“"“a'
6. Name and Addrass of Current Hegistered Agent 7. Name and Address of New Registercd Agent .
Name
DINNNS; ELLA J - c o - Stl;;;j;ﬁdfm (PO Box Numberqis;;:l\cceplable) .
841 S. LAKE DESTINY ROAD
EATONVILLE FL 32751
City FL1 Zip Code

8. The above named entily submits this statement for the purposa of changing its re gistered office or registered agent, or both, in the state ot Florida.

SIGNATURE
Slgrekus, ypod o pinted nama of regiired agart 8nd 1itle if applicabls. {MOTE: I'egioned Apent sipnahe s required when reidlaing} DATE
FILE NOW: 9. Election Campaign I inancing $5.00 may B Make Check Payable 10
FEE IS $61.25 TastFund Contibu on. 01 Addedto Fees Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
me PO 1 Detete mE : Ol Change [ Adgition | S
NAME MCCALL, THELMA HAME g
steey a00Ress | 168 DEACON JONES BLVD. STREET ADORESS £
arv-stze | ORLANDO FL 32810 GIY-51.7P 8
TIfLE v - O Deiete e M ehenge [ Aadition %
NAME WELLS-TIUZELLA RAME
steeev aconess | 18 LINCOLN BLVD. STREET ADORESS
arv-sz¢ | ORLANDO FL 32810 £y -53- 24P
TmEe DT 54 Cetete TLE O ctange  (J Addition

NAME .
STAEEY ADDRESS |—————— ——— —=~ — e o — P R — __.,l
CIvY.51.2Ip

NAME WILLIAMS, MARTHA W
strEeT ADDRESS | 144 LINCOLN BLVD:- - T
orv-st-z2 | ORLANDO FL 32810

TnE 8D 7— O Ostete TiRLE [ Change ] Addition
NAME DINKINS, ELEA NAME .

steer Apbess | 841 S. LAKE DESTINY ROAD STREET ADDRESS

omv-sT-2P | MAITLAND FL 32751 eImY-§7- 29

THLE 1 Delete TIE : [ Chenge ] Addition
NAME NAME ‘
STREET ADORIESS STREET ADORESS

cITy-st-ze R corresrze

TnE [J Deteta e Ol Change [ Addition
NAME HAME

STREET ADORESS STREET ACDRESS

CilY-51-2¢ CITY-ST-217

12. | hereby certify that the information supplied with this filing does net quality fo the exemption staled in Section 119.07(3)(i), Flarida Statutes. 1 fudher certily that the information
indicated on this report or supplemental report iS trug and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director -
o{] the cgrporatlon ortlhe r:g]celver %« trustes empcw:rel? 10 extlaﬁt;ls this repog as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111
« changed, or on an attachment with an address. wi ke ey Y Bt g ’
[+l w cl ith all othar I poWera F“ﬂ Jaﬁ!Usm D..UKHJS

SIGNATURE: Fuhgimm B, %&q@m; Yol tafo X5

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat. Daytrma Phong #




