2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004877

1. Entity Name

EASTERN LAKE NEIGHBORHOOD ASSOCIATION, INC.

ANDERSON, THOMAS C PRES.
194-N-MYRTLE-DR~#210
SEAGROVE-BEACHFL-32458—

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

288 Lakeyiew Dr

¥ enn rove Peackh FL | “28Y xq

8. The above named entity submits this statement for the purpose of changing its registered office or re(&stered agent, or both, in the state of Florida.

SIGNATURE /(f‘lﬂh—rnﬂ dM\/\Thﬁ Mis O : AV\A@/F‘,@(\J_ ?res_ 2 -1Yy-e2-

Slignature, typed or printed name of registlrad agent and litle if applicable. {NOTE: Registerad Agsnt signatura required whan reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete THLE ; Rchange O Addition

NAME ANDERSON, THOMAS C NAME

STREET ALIDRESS mm smerranoness | e € eel mna b“"

om-sv2¢ | SFAGROVE BEACH FL 32459 P | Seny rove FL >2%61

TITLE TD 1 pefete HTLE ) L) 4y [Ochange [ Addition

NAME KRASKA, BEVERLYJ . . [ _NAME e e .
I=STREET ADORESS' [ 118" LAKEPOINT DR™ STREET ADDRESS

CITY-ST-2IP SEAGROVE BEACH FL 32459 CITY-5T-2IP

TILE VD 1 celete TITLE [Johange [ Addition

NAME LANGE, BOB NAME

STREET ADDRESS | 368 LAKEVIEW DRIVE STREET ADDRESS

onv-s1-2° | SEAGROVE BEACH FL 32450 are-st-2¢

TTLE SD [ pelete TITLE [J Change [ Addition

NAME SWIFT, BECKY NAME

STREET ADORESS | 85 SW GULF DRIVE STREET ADDRESS

orv-st-2» | SEAGROVE BEACH FL 32450 wY-S1-20

Tme [ pelzte TITLE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-ZIP

TILE [ Delete TITLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall bave the same legal effect as if made undsr oath: that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an awith an address, with all other like empowered.
(2fle s QST A0S 2L
SIGNATURE: —\ M‘L X @Mﬁ ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B4 ¢3-" Bia 43/ /25,

Date Daytime Phone #

Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90048 048 ****61 .25

Principal Place of Business Mailing Address
6+ N WYRTLE-DRIVE w210 P O BOX 2389
] Juvu
SEAGROVE-BEACH-FL-32458 SANTA-ROSA BEACH FL 32459 uuuvae
P——
266 Lakeview De. S
Suite, Apt. #, elc. Suite, Apt. #, etc. e e e = DO NOT-WRITEIN THISSPACE
e i T e
= - SR e
ity & State c City & State 4. FEI Number Applied For
Ceoq (D V2. Be&l&t\ , F’L— §9-3433952 Not Applicable
s h> Y 1 N .
2p Couritry 7ip Country §. Certificate of Status Desired O $8.75 Additional
- _-;?)‘R':[';ﬂ o —W—LL“D-‘{-‘. _ C Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme

CR2E037 (9/01)



