2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005248

1. Entity Name

LITTLE SPRING LAKE ASSOCIATION, INC.

Mailing Address

36236 MARY ELLEN ST
FRUITLAND PARK FL 34731

Principal Place of Business

36236 MARY ELLEN ST
FRUITLAND PARK FL 3473%

2. Principal Place of Business 3. Mailing Address

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

FILED
May 05, 2001 8:00 am-
Secretary of State

05-05-2001 91095 008 ****61 .25

.-

LRI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59'32 10752 Not Applicable
Zip Country Zip Country n ) $8.75 Additional
- 5. Cert_\-flcate of Stafus Desired ‘ | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK. EMORY Strest Address (P.O. Box Number is Not Acceptable)
. .
1107 W NORTH BLVD
LEESBURG FL 34748
City F L Zip Code
8. The above named entity submits this staterment {or the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State ,_,/

FILE NOW:
FEE IS $61.25

10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 7 elete THLE O Change [ Addiion | 8
NAME PATTERSON, JOHN A. NAME =3
STREET ADDRESS | 36236 MARY ELLEN ST. STREET ADDRESS §
cmv-s%-20 ! FRUITLAND PK FL CITY-ST-2P @
TITLE D O Delete TITLE [JcChange  [J Addition g
NAME COOK, EMORY NAME
STREET ADDRESS | 36309 W. SPRING LAKE BLVD. STREET ADDRESS
CITY-ST-ZIP FRUITLAND PK FL _ f cy-sT-zP )
TILE D 7 Delete TITLE [ Change  [J Adaition
NAME LONG, RONALD E. NAME
STREET ADORESS | (1916 SPRING LAKE RD. STREET ADDRESS
CIY-ST-2IP FRUITLAND PK FL CITY-3T-2IP
TITLE D O pelete TIMLE [J Change [ Addition
NAME COOK, MELANIE NAME
STREET ADDRESS | 36309 W. SPRING LAKE BLVD. STREET ADDRESS
CITY-5T-2IP FRUITLAND PK FL LCITY-5T-7IP
TIILE [ Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2 -7
TImLE o 1 Delete e [(Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07(3)i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is trug and accurate and that my signature shal! have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

AW P, V7 o e A .
SIGNATURE: _ AR Y 722 0272 2UIFT50) 4. Rbbrsorr  #-23-0/ 352 728 &2/
/% SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phons #




