2000 UNIFORM BUSINESS REPORT (UBR) FILED

STREET ACDRESS | 420 W VALENCIA STREET STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 ¢ITY-ST-2P

DOCUMENT # N960000055611 Jul 19, 2000 8:00 am
. Entity Name / S
ecretary of State
LAKELAND-POLK HOUSING CORPORATION
07-19-2000 90017 041 ****51.25
Principal Place of Business Mailing Address
ONE BARNETT PLAZA P.O. BOX 1009
101 E KENNEDY BLVD SUITE 3200 LAKELAND FL 33802-1009 UV YUURUY
TAMPA FL 33601
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3425999 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e e e P~ amm pmer - s = e e b Sirept 4207 ber-is; Not-A e T e e
GILMORE-RICARDO L = est-Address:{(£0;Box Numbar:is;Not-Acceptable)
ONE BARNETT PLAZA
101 E KENNEDY BLVD SUITE 3200 ~ e
TAMPA FL 33801 ity i . FL ip 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.
SIGMATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . O Detete MLE [Jthange [ Addition
NAME CARPENTER, BARBARA NAME
STREET ADDRESS | 1339 ROBERT KING HIGH DR STREET ADDRESS
CITY-S7-2IP LAKELAND FL 33805 CITY-ST-ZIP
TINLE vD - [ Delete me [ Change [ Addition
NAME OLDHAM, CARRIE - NAME ’

“mE= - - D e e — - = = ] Daletg ==~ T TME spmtoe oo s L Te o SRR e = Fhaige™ T [ Addifion ®
NAME BROWER, KEN NAME

STREET ADDRESS | 1005 W DOROTHY STREET STREET ADDRESS

GITY-ST-2IP LAKELAND FL 33801 CITY-ST-ZIP

TITLE SM [ Delete TMLE [ Change [ Addition
NAME HERNANDEZ, HERBERT NAME

STREET ADDRESS | 430 S. HARTSELL AVENUE STREET ADDRESS

cry-s-2P | LAKELAND FL 33801 CITY-5T-21P

T O Delete TILE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-S1-21P

TTLE . T oelete TIME O change (7 Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S8T-2P CITY-8T-2IP

CR2 037 (9/18)

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 direclor
of the corporation or the receiver or rustee empaowergthto execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment witj an address, with ther like empowgred.
SIGNATURE: ___ S| 55 RECLEssT /%M 7o) ~
7

SIGNATURE AND TYPED OR RRINTED )fmaor SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




