2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # N94000004812 Secretary of State
1. Entity Name
: 01-24-2003 90124 048 ****g]1.25

LAKE LITTLETON ESTATES HOMEOWNERS ASSOCIATION, |
NC.
Principal Place of Business Mailing Address
560 AVE K SE 560 AVE K SE
WINTER HAVEN FL. 33830 WINTER HAVEN FL 33880
F P ST RO AR AR

Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number RQ-3999446 . Applied For

Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - Na_-me P il SUE_ L S S

LUCAS' HOWARD ’ Street Address (P.O. Bex Number is Not Acceptable)

560 AVE K SE

WINTER HAVEN FL 33380

City FL Zip Code

8. The above namead entity submits this statemenit for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsed or printed name cf registersd agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campalgn Flmancmg 0 $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD O velete TITLE . O Changs [T Addition
NAME LUCAS, HOWARD HAME
sTReerT ApoRess | 560 AVE K SE STREET ADDRESS
CITY-§T-2IP WINTER HAVEN FL 33880 CITy-§7-2IP
TITLE SD [ Delete TITLE [ Change [ Addition
NAME VOLPE, LOUISE HAME
STREET ADCRESS | 560 AVE K SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-7IP
me . .. Ooekte -—.—8 M - - e e e s e Cl.Change [ Addition-
NAME VOLPE, JOE NAME
sTReeT ApoREsS ! 560 AVE K SE STREET ADDRESS
CITY-ST-ZP WINTER HAVEN FL 33880 CITY-ST-ZiP
TITLE [ Deleta TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP

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 report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name ap ears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNAT \ SFUZZA2 G

SIGNATURE:

2 992450

/15" -03

CR2E037 (10/02)



