2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Namo / Jan 28, 2000 8:00 am
LARKEE LAKE HOMEOWNERS ASSOCIATION, INC. Secretary of State
01-28-2000 90126 027 ****g] .25
Principal Place of Business Malling Address
6051 SE 96 TRAIL 6051 SE 96 TRAIL
OKEECHOBEE FL 24974 OKEECHOBEE FL_34974-1485 [
us R S | -] e BN .
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ) Applied For
NOT APPLICABLE Not Applicable |
Zp Couniry e Country 5. Certificale of Status Desired | $8'75 ﬁ.«dditional l
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of Mew Reglstared Agent
Name
Sireet Address (P.0. Box Number is Not Acceptab
RAP, LAWRENCE ’ (PO, Box Numperts ot Acceptable)
6051 SE 96 TRAINL
OKEECHOBEE FL 34974 ‘ ‘
' ' City FL Zip Code
8. The above named entity submits this statement for the purpose ¢t changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
e - - R L P, - o o e TS S —" L — Pl —g===;- e - - - e - L3 - Lm—
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added 1o Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D ’ ) O pelete TITLE [OJchange  [J Addition 5
NAME RAPE, LAWRENCE NAME <
STREET ADDRESS | g051 S E 96 TRAIL STREET ADDRESS 5
orv-s7P | OKEECHOBEE FL 34974 cy-ST-29 4
o
TmE VD O Dekete WE [ Change (1 Addition | €3
NAME DEMPSTER, KIPER NAME
STREET ADDRESS | 5084 S E 95 TRAIL STREET ADDRESS
CITY-ST-2iP OKEECHOBEE FL 34974 CITY-ST-2IP
TLE m . - O Delete TITLE [ change [ Addition
NAME BAILEY, JIM . - NAME
STREET ADDRESS 15123 S E 96 TRAIL STREET ADDRESS
CITY-§T-2IP OKEECHOBEE FL 34974 CITY-S1-2IP
TITLE SD ; O patete TITLE [ Change  [J Addition
NAME WIDDIFIELD, DELORES NAME
STREET ADDRESS | 5982 SE 95 TRAIL STREET ADORESS
CIY-ST-2P OKEECHOBEE FL 34974 CITY-ST-ZIP
| T D 0 Delete TITLE i T Ocrange [ Addition |
NAME JONES, LAVERNE HAME
STREET ADDRESS | G401 S £ 57 DRIVE STREET ADDRESS
FITY-ST-ZIP OKEEGHOBEE FL 34574 CITY-ST-ZIP
TITLE D o O Delete TITLE [ change [ Addition
NAME WADE, MARTHA NAME
STREET ADDRESS (G435 SE 59 DR. STREET ADDRESS
CITY-ST-71P: OKEECHOBEE FL CITY-ST-2IP
12. | hereby certify that the information subplied 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 shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr 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 i
changed, or on an attachmeryAvith an address, with all ot =] owgred.
. o= - gy -f VAL :
SIGNATURE: /.4 2R AN E & HE] APEW /GEDURED /=-22- pp
. SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTCR Date Daytirme Phona #




