2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001301

1. Entity Name

EANGEHINE TRAILS NORTH HOMEQWNERS ASSOCIATION IN

||

FILED g

Apr 29,2002 8:00 am &
ecretary of State

04-29-2002 90009 002 ****4] 25

338\0-5 147 USA 33210-5\1 USA

Principal Place of Business Mailing Address
OOUGLAS LINDSAY DOUGLAS LINDSAY
6057 KAITUN CIRCLE 8057 KAITLIN CIRCLE
LAKELAND FL 33810-5147 LAKELAND FL 33810-5147
us us
8037 Kadlin Circle £03T Karlin Circle
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_&!Q \&»\3 . FL. LA&AQPA N FL NOT APPLICABLE Not Applicable
Zip T Country Zip | Country $8.75 Additional

5. Certificate of Status Desired O

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—:mm[]hmmmig = - — === e T S G e AT 8% (PO BORX-MUMBET 15 Not ACCEp b g} ——— e e Srmmee ey
8037 KAITLIN CIRCLE
LAKELAND Ft 33810-5147
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNEE‘UHE
Slgnature, typed or printed name of registersd agent and tille if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
9. FElection Campaign Financin Make Check Pavyable to
FILE NOW: FEE IS $61.25 Trust Fund Contrbuton, 35.00 vay 5o Depacrt::;nt of Stae
10. QFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE PD O pelete TILE vD {JChange IR Addition é‘
NAME LINDSAY, DOUGLAS NAME Scholz, Rex &
stReeT AoDRESS | 8037 KAITUIN CIRCLE STREET ADDRESS | TWe 3 éf—-ﬂ;,u-\"m P, §
arv-st7¢ | LAKELAND FL 33810 stz ) aKedamd, FL 33810 i
TITLE vD Delete TITE 5P O change B Addition |5
NAME ASHER, ROBERT NAME Murphy, Thomas
sTREET DDRess | 7847 BENJAMIN DRIVE STREET ADDRESS [BOB A \ZG'-'\'\'M Cirche
orv-s1-z¢ | LAKELAND FL 33810 ov-st2r | akelond | Fu 33810
TMLE sD PAanciete TITLE TP i (J Change (€] Addition
NAME CANDACE, EICK ] o e [Roush Tomma e R
SSTEETADORESS [ 7951 BENJAMIN DR = e e s Wa’%ﬁmm Dewe
crv-st-zp | LAKELAND FL 33810 CITY-§7-2IP %@Kd“é . Fu 33RO
TLE 0 Delate TITLE ) [ change  [X) Addition
MAME MURPHY, THOMAS “ NAME 187 .9 ) Coun M
STREET ancress | 8053 KAITUIN CIRCLE sireeTanckess |TABN Benmyomim Pérve,
arv-st-2p | AKELAND FL 33810 ov-st-zp | cielaewd L FLU 338\O
TITLE D [ Delete TITE o] : ) [ Change [ Addition
NAME MIKOLON, MARK NAME Spvegeon | Scott
sTREET ACoRess | 8015 KAITLIN CIR. streer A00RESS |B 0T Kandrlym Checlen
CITY-ST-2I LAKELAND FL 33810 CITY-57-7IP La¥eland . Fv. 33g\o
TITLE D B2 Delets e ’ [ change [ Addition
NAME SCHULTZ, REX NAME
stReer a0DRESS | 7963 BENJAMIN DR STREET ADDRESS
cry-st-2r | LAKELAND FL 33810 CITY-§T-21P

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eloz  fouy) 687250

Diata oot e s Db o



