2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘

Jul 10, 2001 8:00 am
DOCUMENT # N94000004812 Secrefary of State

i ( ofe e o ok
i LAKE LITTLETON ESTATES HOMEOWNERS ASSOCIATION, | (‘q ) 07-10-2001 90118 034 ***61.25
Z
Principal Plage of Business Mailing Address
580 AVE K SE 560 AVE K SE wvvUuvouy
i WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Place of Business 3. Mailing Address “"Ilm III (I ‘ Im "m" II ”I " I " ‘Im um "Il "“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3309446 Applied For
Not Applicable
Zi Count Zi Count iti
P Ly ® Ly 5. Certificate of Status Desired [ ?3'75 Additional
es Required
_ . 6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
: = ‘ i T T T Name - ’ - : Rl
. LUCAS, HOWARD Street Address (P.O. Box Number is Not Acceptable)
i 560 AVE K SE
WINTER HAVEN FL 33680
. City FL Zip Code
: 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the state of Florida.
4 ‘
| sienaTURE -
: Signature, typad of printed narme of registerad agent and title i applicable (NOTE: Repistered Agent signaturs requirad when rainstating) DATE
!
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $2356.25 Trust Fund Contribution. o) Added to Fees erartment of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Deiete TILE [ change [ Additien | S
NAME LUCAS, HOWARD NAME B
streer aooness | 560 AVE K SE STREET ADDRESS §
GITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP 5
TIE SD . ] Delete TILE O Change ] Acdition | &S
NAME VOLPE, LOUISE NAME
stReeT ADDRESS | 560 AVE K SE STREET AUDRESS
_{ orv-stzp | WINTER HAVEN FL 33880 o N | , L -
Vwme T [T - O Delete TITLE [ Change  [] Addition
NAME VOLPE, JOE NAME
sTReeT ADORESS | 560 AVE K SE STREET ADDRESS
CITY-§T-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TILE [ elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-87-2IP
TILE O Delete me [ Chenge [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-§T1-2iP CITY-ST-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 informatior
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 carporation cr the recelver or trustee empowsred 10 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 other like empowered,
7 AT - 5 dell 1 1 e (7 -
SIGNATURE: H WA HQQ’&Q@@UF‘%W p&dﬂ,{/ 07-0b-ol $63-289-2440

SIGNATURE AND TYPED OR PRINTED NAME AIF CICHNING OEFIFER AR RIBEATAR P e



