2003 NOT-FOR-PROFIT CORPORATION FILED E

UNIFORM BUSINESS REPORT {UBR) Apr 16,2003 8:00 am

DOCUMENT # N96000005733 ecretary of State
1. Entity Name 04-16-2003 90259 027 ****61 25
ELBERT LANDINGS HOME OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 334 P.0. BOX 334
WINTER HAVEN FL 33882 WINTER HAVEN FL 33882
us us
e s AR MDD T
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IE MAKING CHANGES
City & State City & State 4, FE| Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zp Country 5. Certfficate of Status Desired O $8'75 Additional
. ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETF, BARRY T - ; - Street Adzires;' (PO Bo; l;lr:mber is Not A;;eptable) - - 7 - T
60 SECOND STREET S E
WINTER HAVEN FL 33880
! 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. | am familiar with, and accept
*he chligations of registered agent. .

SIGNATURE =

,__." ' Slgn"agure. tyngd or printad name of registerec agent and title if applicable. (NOTE: Ragistered Agent signature required when rginstating) DATE
R 9. Election Campaign Financing $5.00 Make Check Payable to -
. FILE NOW: FEE IS $61.25 gn - .00 May Be
FIL w § Trust Fung Contribution. O Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TITE PD O pelese TITLE CJchange [ Additien | &

NAME CARRERQU, OSWALD P NAME =

sTReeT a0CRESS | P.O. BOX 334 STREET ADDRESS 5

orv-sT-2P | WAINTER HAVEN FL 33882 CITY- ST-21P S
o

TTLE sD 7 Delete e O change [ Addition 5

NAME BENNETT, JANE E NAME

STREET ADCRESS | 1560 SIXTH STREET SE STREET ADDRESS

cry-sT-2° | WINTER HAVEN FL 33880 CITY-5T-21P

Tine W o e~ - Dot o o o e oo e oo .. _[Cnange | Claddiion | _

NAME CARREROQU, LEAH NAME

sTReeT ADDRESS | P.O. BOX 334 STREET ADDRESS

om-51-27 | WINTER HAVEN FL 33882 CITY-ST-2IP

TITLE O pelete TLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-1IP

TIMLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TIMLE [ Delete TIMLE [JChange [ Addtion

NAME .. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X1), 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 cath; that | am an officer or director
cof the corporation or the receiver or trystee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with

SIGNATURE: FZ"&:&MJ iZMWEJ.D /7/ /4 L3 le&;ﬂ%ﬁ,&jf

SIGNATURE AND TYPED OR PRYSTED NAME OF SIGNING OFFICER OR BIRECTOR Nala DNDaviima Phara &




