2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # N94000004812

1. Entity Name

LAKE LITTLETON ESTATES HOMEOWNERS ASSOCIATION, |

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90086 017 ****5] .25

Principal Place of Business Mailing Address

560 AVE K SE 560 AVE K SE

WINTER HAVEN FL 33880

WINTER HAVEN FL 338604203

40007884

2. Principal Place of Business 3. Mailing Addrass

M

Ll

TR e

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

: FEE IS $61.25

City & State City & State 4. FEl Number Apoplied For
59‘3322446 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g $8'75 ﬁ}dditional
. R P . . . . ; - oo e -. ... _FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
LUCAS, HOWARD
560 AVE K SE
WINTER HAVEN FL 33880 oy P TY T
' FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when relnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Trust Fund Cantribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PO [T Dekete TTLE {7 Change ] Addition (:
HAME LUCAS, HOWARD NAME -
STREET ADDRESS | 5680 AVE K SE STREET ADDRESS I
CITY-ST-2IP W‘NTER HAVEN FL 23880 Ciry-5T- &P :
TLE 1)) O pelete TMLE [0 Chenge [ Addition |«
NAME VOLPE, LOUISE NAME
STREET ADDRESS | 560 AVE K SE L [ STREET ADDRESS _ o X
GITY-ST-7IP WINTER HAVEN FL 33880 - CITY-ST-2P =T .
TmE L10] O Delete TIMLE [ Change [ Addttion
NAME VOLPE, JOE NANE
STREET ADDRESS | B0 AVE K SE STREET ADDRESS
CITY-87-2IP WINTER HAVEN FL 33880 CITY-3T-2IP
TITLE O telete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-57-2IP
TITLE (O pelete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CiTy-ST-2IP
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIR OITY-S7-2iP
J— |

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation

indicated on thig report or supglemental 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 empowered 10 execuie this reporl 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 other like GW

* AL S AAAANS amv ./ 1-13-00  (863) 294-2450
SIGNATURE: SR ez A,
Mata Naviimoe Prenc &

SIGNATIIEE AND TYRED OB PRINTED NAME (F SIGNING OFEICER OB DIRECTOR



