2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N96000001648 Apr 23,2001 8:00 am -
1. Enty Narmo ecretary of State

LAKEVIEW IN THE HILLS MOBILE HOMEOWNERS ASSOCIAT 04-23-2001 90041 009 ****61 25
Principal Place of Business Mailing Address
10515 US HIGHWAY 301 37908 LAKE GILBERT CIR
DADE CITY FL 33525 DADE CITY FL 33525
us Us
T s LR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59'3362490 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] 90~ 9 Additional

Fee Required

| T ™ = 7B MName and-Address of Current Registered-Agent- — - -~ - |-~ —~-.c - —~7..Name and Addreas of New Reglstered Agent-- . _— — ... | ..
Name
BRITTEN. VIRGINIA P Street Address (P.O. Box Number is Not Acceptable}
37902 LAKE GILBERT CIRCLE
DADE CITY FL 33525

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, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE

]

£ FILE NOW: 8. Elgction Campaign Financing $5.00 May Be Make Check Payable to

; FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State

‘ 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 -
TITLE PD 1 Delete TILE FD (% Change ] Acaiion | S
v TOMBLIN, LINDA L NAME VIRGINIA BRITTEN ‘ g
STREET ADDRESS | 37045 LAKE GILBERT CIR seeraoohess | 379G 8 Lake G Ib&r‘l‘ C| r 5
ar-si-2p | DADE CITY FL 33525 ovs? IDAPE Ciry , ELA 33525 i
TRE VD O Delete TITLE (7 Change (] Addition | &
NAME TINKER, ANNA HAME '
STREET ADORESS | 37917 LAKE GILBERT CIR STREET ADDRESS
ciy-s127P - ™|~ DADEC"YF':SSS;?S - TR e = - 7 ozl GITY-ST-2P o= — el e s o -
TITLE SD T Delete TITLE [ change [ Addition
v ROJAS, DOROTHY NAVE
STREZT ADDRESS | 37912 LAKE GILBERT CIRCLE STREET ADDRESS
CITY-ST-ZIP DADE CITY FL 33525 CITY-ST-2P
TITLE TD O elete TITLE [ Change ([ Addition
NAME BRITTEN, VIRGINIA NAME
STREET ADDRESS | 37908 LAKE GILBERT CIR STREET ADDRESS
CITY-ST-ZP DADE CITY FL 33525 CITY-§T-2P

Y TITLE DpP @ Delels TILE [ Change [T Additian
NAME STRICKLAND, BEN , NAME
STREET ADDRESS | 37826 LAKE GILBERT CIR STREET ADDAESS

* giy-sT-7IP DADE CITY FL 33525 _ [ cv-st-zip
TITLE O petete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP v

12. | hereby cerlify that the information supplied with this fiing does not quaiify 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 effect as if made under oath; that | am an officer or director
of the carperation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _@W%%))JRHED ggégéz /b 200/ 3545075550
BIGNA AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime FPhona #




