2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005733

1. Entity Mame

ELBERT LANDINGS HOME CWNERS ASSOCIATION, INC.

May 03, 2001 8:00 am}
Secretary of State

05-03-2001 90040 015 ****51 .25

Principal Place of Business Maillng Address

290 AVE A NW P.0. BOX 334

vyuv
WINTER HAVEN FL 33881 WINTER HAVEN FL 33882 gud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
NOT APPLICABLE Not Appiicable
i Counts 2Zi C iti
Zip uniey P ountry 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
——— ——TEoL - TTEee T N L et — e NBME - ——— v
Street Address (P.O. Box Number is Not Acceptable)
BENNETT, BARRY
60 SEGOND STREET S E e
WINTER HAVEN FL 33880 ' . .
City FL Zip Code
T A A N R AR R
8. The aboveﬁpaméd;—:-‘r}my_ supmits this staterent for,the purpose of changing its registered cifice or registered agent, or both, in the state of Florida.
. . .
i 1 b ¥ i
SIGNATURE 2. 2
i Slgnature typsd or pnmad name ul reg\stered agem and tll:!e if applicanla (NOTE: Registered Agent signature requitad whan reinstating) DATE
. Iy o
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
e . FEE IS $61.25 ) Trust Fund Contribution. . Added 1o Fees Depanmem of State
= . . P P B N A i VIR N S L -y -
10. L. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD ' ' [ Defete TIme v Clchangs [ Addition | S
S
NAME CARRERQU, OSWALD P RAME =
STREETADDRESS | 28{1 AVE A NW STREET ADDRESS %
CITY-ST-21P CITY-ST-2IP
WINTER HAVEN FL 33881 _a
TLE S0 [ Detete TILE O Change [ Addition | &
NAME BENNETT, JANE E NAME
STREET ADDRESS | 1142 FIRST STREET SOUTH STREET ADDRESS
CITy-S§T-2P WINTER HAVEN FL 33580 ! CITY-ST-2IF
LIME m o oo Ooees e ) [ Change ] Addition
NAME CARREROU, LEAH J NAME -
STREETADDRESS | 290 AVEAN W STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33891 CITY-ST-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7IP

12. | hereby certify that the information supplied with this f|||n§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

SIGNATURE: M U P gz srere:d

oy

Sl 329403 8

GNATUHE Al

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




