2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000164

1. Entity Name

LAKE WALES

RESIDENTS COUNCIL, INC.

BLDG. 100
us

Principal Place of Bu:l;ess
750 OLD SCENIC HIG
LAKE WALES FL 33853

Mailing Address
AY
us

208 BULLARD AVE.. WEST
LAKE WALES FL 338534406

2. Principal Place of Business

3. Mailing Address

P, 0. Box 426

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90013 028 ****51.25

City & State City & State 4. FEI Number Applied For
Lake Wales, FL 59-3292454 Not Applicable
Zip COUTW } 3 322 53_0426 UCousmry 5. Certificate of Status Desired ] gg'z?qlﬁggﬁonal
6. Npme and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
Name
Diana Ellison
Street Address {P.O, Box Number is Not Acceptable)
"!j":(h:lga?,SgEmIC HWY 27 W. Seminale Ave, Apt A
APT 118 Ci Zip Code
LAKE WALES FL 33853 Pake Wales FL | 93853

B. The above namegd

entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the state of Florica.

\ - L A S, ‘ I, * L !
siGNaTuRe _DianacEllison. A}Mw /bL,l&an Vl Ce Do <. M 7_&_o00D
Signza_tu_rs. byped or primaa'v‘nélme of registerad agent and title if applicable. (NOTE: Registered Agent signai’.lre raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 4 Delete TMLE resident .- [ Change X3} Addition
NAME JONES, FLORA D , NAME gmr?li g%;z; £
STREET ADDRESS | 750 QLD SCENIC HIGHWAY, APT. 122-B STREET ACDRESS 50 Old. Sceni H 120-A
orv-st-2 | LAKE WALES FL 33853 sz | 12ReOhd18E8NEE HI8RY-
e P~ 7T T T Eekee T T e ViceTPresident” - - - XRChage - [ Addiion
NAME JAMISON, C H NAVE Diana Ellison
sTREeT ADDRESS | 750 OLD SCENIC HWY, APT 115A SRETAES | 57 . Seminole Ave. Apt. A
oY-sT-2f | LAKE WALES FL 33853 GImY-5T-2IP Lake Wales, FL 33853
TILE D [ Delete TITLE OJchange [ Addition
NAME HAMILTON, ROSIE B : NAME
sTReeT ADDRESS | 750 OLD SCENIC HIGHWAY, APT. 122-B STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-5T-2P
TMLE D 'O Delete TITLE Clchange [ Addition
NAME ELLISON, DIANA NAME
STREET ADORESS | 750 OLD SCENIC HIGHWAY, APT. 122-B STREET ADDRESS
CITY-ST-ZIP LAKE WALES FL 33853 ; CITY-ST-2P
TME D 334 Delele TITLE [Jchange [ Addition
NAME BOBO, ANTHONY NAME
sTREeT ADDRESS | 7501 OKEECHOBEE CT. STREET ADDRESS
GITY-ST-71P TAMPA EL CITY-ST-7IP
, TME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-$T-2IP CITY-ST-2IP

—indicated on-t

port.orsupplemental.report.is.true_an

12, 1 heregyﬁertif that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
t 3accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corparation pr the receiver or trustea empowered 10 execute g repart as required by Chapler-617;.£lorida:Statutes; and.that my name appears in Bloc;k

changed, or on an attachment with an address, with all otper like empowered.

Diana  Ellison,.; /" —
_ SIGNE L URL B DU Do o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

10 or Block 11 if

T-5-0d

Y

Date

Daytima Phone #

N

CR2E037 (9/99)



