|
. ]
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N95000004426

1. Entity Name

LAKE MANN HOMES RESIDENTS' ASSOCIATION, INC.

May 15, 2002 8:00 am }
Secretary of State

05-15-2002 90148 002 ****5] 25

Principal Place of Business

728 GOLDWYN AVENUE
ORLANDO FL 32805

Mailing Address

728 GOLDWYN AVENUE
ORLANDO FL 32805

\

962443

2. Principal Place of Business

3. Mailing Address

I

w0

I

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3341%1 Not Applicable
Zi Caunt Zi i iti
' ouniry L Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
| Y 7Tt 7§, Name and Address of Current Registered Agent ===~ =~ =" - == == reno gipams and Address of New Reglstered Agent — T
Name

THOMPSON, LYVONNE

Street Address (P.O. Box Number is Not Acceptable)

728 GOLDWYN AVENUE
ORLANDO FL 32805
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the state of Florida.
i
}‘H
SIGNATURE _
"Srgnalure. typed or printed nama of ragistered agent ana titie if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Bs Make Check Payable to

FILE NOW: FEE IS 361.25

Trust Fund Contribution,

Added ta Fees Department of State

CR2E037 (9/01)

10, CFFICERS AND DIRECTORS ] KX . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [T Detets TITLE ; [(J change [ Addition

NAME THOMPSON, LYVONNE NARE !uor vonw 66—0(. tg o aAt:/

STREETACDRESS | 730 GOLDWYN AVENUE STREET ADDRESS 73 o ‘/ 4

om-st-2» | ORLANDO FL 32805 oY ST-2¢ - ORAND L 32805

TLE VPD O Deiete TITLE TON [JChange [ Addition

NAME BROWN, MATTIE NAME ‘bﬁ Wi1EL QML] o

STREET ADDRESS | 568 GOLDWYN AVENUE stheer aooness | ¥ PD-

OiTY-ST-2P =) QREANDO:FL 32805~ ** ==~z o~ = [oqry.guzp r=fr - oo e gty vz s m e |
e ) 7 Delete TiTLE 9c- ELEASE RBUCNETT Dtwe O adon

NAME LITTLES, JULIA NAME

STREET ADURESS | 3308 ECCLESTON STREET STREET ACDRESS

orY-ST-2P TORLANDO FL 32805 CITY-ST-2iP

TITLE D O Deleie TMLE m. o TICE O Changa [ Addition

e ADAMS, LILLIAN we [T ‘%‘E,f;%» gcelesToN 5

STREET ADDARESS | 3411 LAKE MANN DRIVE STREET ADDRESS y .

arv-sr-20 | ORLANDO FL 32805 G720 RLAVDY L 32805

TITLE OJ Delete TIE v Ay C LH/{T&’A/ O] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip oITY-ST-2P

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the recaiver or trustee empowerad to
changed, or on an attachment with an address, with all cther,

does not qualify far the exemption siated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#E pmpowered.

5/, 2/-02 %y J7DSCEY




