2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # NAZ 000005 T1%
(LAKE WALES

T1GCER LAKE LjoNS CLUA

1. Entity Name

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90028 033 ****5] 25

P”

Mailing Address  « S ]

Principal Place of Business

/KOO STHTE RoAd 60 &

TNDIAN £/AE ESTATES,

o BoX TEOF
TNV LOKE ESTAIES

F 33L5T-7604

A0074476

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied Far
SFIR96 S/EF v ropteavie
- : , z
i couny zp Country 5. Certificate of Status Desired O $8-7_5 Additional

Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

ZLAINE DUSTIN

Name -
SHARON B, LEWIS AT CiNG EMR&

300 VAlessisn DEIVE

Street Address (P.O. Box Number is Not Acceptable) .
P o BoX 7642,

TZwdiAN LARE ESTHEZ, A4

3 S. poiNSETTIA DR

TIESS

City

L5essS

TINDIAN LAKE &sTares, FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or toth, in the state of Ficrf(fa.

9. Election Campaign Financing $5.00 way e
Trust Fund Contriution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHP:NGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE [ Delete TITLE PRESIDENT Kchange ([ acdition | S
NAME NAME dTRIC14 FELTIER =)
STREET ADCRESS STREETADORESS | 0 D AR A OSALIE LAKE AOAD §
oITY-ST-71P OY-S1-2P L AakKE WALES, A FIHLST 5
TITLE [ Delete TITLE / S YV/CE- FEES’/M D Chenge ] Addition | ©
NAME NaME ‘ gM m_ /fo ) A‘E/w pé-L
STREET ADDRESS STREET ADDRESS KO0 9[ LAFE RS Yy — /?dﬂb
GITY-§1-2P US| LG WRLES, R RIS
TITLE [T Delete TLE 2MD VICE PRES/IDENT change [ Adcition
S e FANELA PELTIER
STREET ADDRESS STREET ADDRESS [ A
CITY-ST-ZIP CITY-5T-21P %‘2 RAUHLIE 3 3’?’%
TILE O Delete WILE f@ﬁé‘?’?‘h‘?}/ K Change [ Additicn
SN:F]:‘;ET ADDRESS 2::2; ADDRESS TALLIE 45K ”
CITY-ST-2P CITY-SF-71P %ﬁ,‘fggﬂfﬁﬁgﬁf {:’_LZ I FFLFI
TAILE O Delete TITLE TREASURER ’ P change [ Additien
NAME NAME | MmAarRYy AN FiN K
STREET ADDRESS STREETADORESS | 2 B0 X ’7&0%
CiTY-S7-2P orv-stze | TADIAN (ARE EXTHTES, AL FI3L5S
e (] Delets e ASSISTANT 7TREASURLK B ornge [ Additon
NAbE NiE AR B, LEUW/ILS
STREET ADDRESS STREET ADDRESS Po) O &2
OTY-§7-2P Y- ST 2P 5,1/]_5 fz.afxégﬁ ESTH7ES I35
v

changed, or on an attachment with an address, with all other like empowered,

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), 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 legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

65—
676—74.5/

[}
SIGNATURE: MMLMM
SIGNATURE AND TYPED UR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

St £, LEIS Plafo

Date Daytima Phone #



