2001 UNIFORM BUSINESS REPORT (UBR)

FILED

8

DOCUMENT # N93000004299 Mar 27, 2001 8:00 am s
1. Entity Name
y Secretary of State
LAKE WALKER SHORES PROPERTY OWNER'S ASSOCIATION, 03-27-2001 90002 045 ****6] 25
— - -
Principal Place of Business Mailing Address
5400 US 98 N 5100 US 98 N
SUITE 15 SUITE 15 ouviLVVY
LAKELAND FL 33808 LAKELAND FL 33809
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3235626 Not Applicable
® Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R TR AT e i e e NAME e - = . . ‘ e ettt e
Street Address (P.O. Box Number is Not Acceptable
WILHELM, KENNETH F ( prable)
5100 US98 N
SUITE 15 Cit Zip Code
LAKELAND FL 33809 h FL | “°
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
Slgnahure, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 "
TiLE D 7 Delete TITLE Boctnd Mermiber Dlchange [ Addtion | S
NAME SAUNDERS, JOE L NAvE pom @ Queni<y 2
STREET ADDRESS | 5100 U.S. 98N #15 sreeranoress | 3 ¥ S boalft e Shopes 0% g
Gn-st2¢ | { AKELAND FL 33809 oSt | Baatouwr Ff 33530 i
TITLE D O petete TITLE Bocned /v St [Jchange [ Addition S
NE WILHELM, KENNETH, F NAME Qaprteme ClHt- e
STREETADDRESS | 5100 U.S. 98N #15 STHEETADORESS | 2 § S 1 v alfrenr Shor=s 9
om-s20 | | AKELAND FL 33600 e | Pagtoer £ 32330
CTITLE- o= = === | P e - —- [ODelete- =~ -§ MLEoer ~o ]z = et i e e e eslz]Change [ Addition.|.
NAME TURNER, RONALD, V NAME
STREET ADDRESS | 5100 U.S. 98N #15 STREET ADDRESS
CiTY-5T-7IP LAKELAN.D_ELM CITY-57-7IP
THTLE PLrLiEss oe~T 1 Delete TMLE [ Change [ Addition
NAME Tony £ BusSH , NAME
sreETADORESS | B 38 el Mea Shomes O% STREET ADDRESS
OITY-ST-21P Poptos F 33530 CITY-ST-ZIP
TITLE Vice fLaesiolend O Delete TITLE Ol Chenge [ Addition
NAME Cindy Tacltsons NAME
seeTaooress | 3 74 R v af frew Show—+ S O STREET ADDRESS
CITY-ST-2IP QDAL Th  g=( L2 5320 CITY-5T-2IP
TIME TARES f Secnt. O celete TITLE [ change [ Addition
v B
STREET ADDRESS 3836 Walker Shores Dr. STREET ADDRESS
CITY-ST-2IP : | Barow, FL 33830-8479 | CITY-S$1-21P
12. | heraby Gatily that the IMorMmatan-supplied win misning doas not qualify for the exemption stated in Section 119.07(3Xi), 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 corparation ar the receiver or trustee empowered to execute this report as required by 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 ail other like empowered. -
YT XN P W i, ) m ey
SIGNATURE: __ SRaT B R AESUIRED 3/ 5) o 63 S37- G543
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




