2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001761 FILED
1~ ey Name Jan 19, 2000 8:00 am
LAKELAND PARK OWNERS' ASSOCIATION, INC. Secretary of State
01-19-2000 90158 034 ****g6 25
Principal Place of Business Mailing Address
9760 MAINSAIL CT. 9760 MAINSAIL CT.
FT. MYERS FL 33919 FT. MYERS FL 294555720
T s (S WU A A A
(1Y Hw So.
Suite, .ﬁ\pt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wwite 3ok
City & State City & State 4. FEI Number Applied For
D Fl 650557455 Not Appiicable
_7)2% ? o ' F;?t; Zip Country 5. Certificate of Status Desired [} ?g’gg‘ﬂ:j:;ﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
S m e e e —- . e e — ~ —— Name - -
g TAB\‘gS,;Axmémr (?T Street Address (P.C. Box Number is No'ts #‘gc:aptable)
FT. MYERS FL 33819 o _Seile. “Joi —
| LAKelaND FL | 43901 |

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.

DATE

FILE NOW: 9. Election Campaign Financing E/ $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Cantribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10

TWTLE D O palete TTLE ErChange [ addition
NAME DAVIS, WILLIAM R : NAME So. Svile 3o

STREET ADDRESS | 9760 MAINSAIL CT. sreeraonnss | (425 HeY ¥ Svile 3Jed

aresi2  |FORT MEYERS FL 33919 o anstw | fQKe fanD, F/ 3380l —

Time VPD Detete THiLE vPed . [ Change Atdition
NAME PARSONS, WADEH * NAME Robarr: A. DAV

STREET ADDRESS | 1853 VICTORIA AVE. STREET ADDRESS | &f B R, d,&.“’ﬂj or-

uv-s-2® | FY, MYERS FL 3300 s | AEYin/gToN Ky oo R0
TTMLE 18D [ - OIDelete - =~ - Q-TMLE —~1- AR A S - = - [ Change - [] Addition .
NAME DAVIS, JEAN R NAME

STREET ADORESS | 9760 MAINSAIL CT. STREET ADDRESS

ar-sTZF  [FORT MEYERS FL 33919 ory-51-2P

TILE O pelete TIE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-38T-ZIP CITY-§7-2IP

me O Delete i [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-21P

TITLE 1 Detete TITLE [ Change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusice empowerad 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 all gther like empowered. ?65 _QA .GI:{?

SIGNATURE: O RTIRE Doy W AH fJ?AV/s. ;//5;/69

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phone #

CRZE037 {9/99)



