2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000028

-, Entity Name

LAKE LOVELY COMMUNITY ASSOCIATION, INCORPORATED

Principal Place of Business

841 SOUTH LAXE DESTINY ROAD
EATONVILLE FL 32751

Mailing Address

EATONVILLE FL 3275t

841 SOUTH LAKE DESTINY ROAD

2. Principal Place of Business

VI Ductrr 4

LT

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

DO NOT WRITE IN THIS SPACE

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90004 049 ****5] 25

W AWV oA

R

i

4. FEI Number

Applied For

DINKINS, ELLA J
841 8. LAKE DESTINY ROAD

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

2

Trust Fund Contribution.

Added to Fees

Department of State

EATONVILLE FL 32751 _
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 -
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when refnstating) CATE
o . “ |7 8. Efection Campaign Financing ~ 500 v
FILE NOW: FEE IS $61.25 paig g $5.00 May Be Make Check Payable to

indicated on this report or supplermental report is true an,

e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07,

accurate and that my signature shall have the same lagal &
of the corperation or the receiver or trustes empowered fo execute this report as ra
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: 121?4@;‘?*:',[};?;&47}?3\,@ DN UKIRED

U//?/;JAJ),
T b3

3)(i), Florida Statutes. ! further cerity that the information
act as if made under oathy, that | am an officer or direcios
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

£
¢
g

L_@ty & State Cijy & State
%N 71} }1’3 F 9-3083454 Not Applicable
Zip | Counny Zip Gountry - - $8.75 Adaitional
3 } 7 ; / 0] ) " . 5. Certificate of Status Desired O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) SO SR e . PR B e T ST e M, e B

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ] Delete TLE [JChange  [J Addition

NAME MCCALL, THELMA . R

sTreeT Anoress | 16 DEACON JONES BLVD. STREET ADDRESS )

omy-sT-2P | ORLANDO FL 32810 CITY-5T-717

TITLE- vT [ Delete TILE [T change [ Addition

NAME WELLS, MOZELLA NAME

sTreer apoRess | 18 LINCOLN BLVD. STREET ADDRESS

ony-s-2f - JORLANDO FL 32810 CITY-ST-2IP

TTLE SoT e Ooeeer  fome | e em o _].Change~_ [ Addition. [, __.
TRE | DINKINS, BLLA ™= e S S e S S R - o T

STREET ADDRESS 1 841 S, LAKE DESTINY RCAD STREET ADDRESS

crv-sT-zP | MAITLAND FL 32751 CITY-5T-2IP

TILE O Delete TITLE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-2IP




