y o o

03 NOT-FOR-PROFIT cdRPORATW FILED

"UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # N98000000269 Secretary of State
. Entity Name
A ! L1 02-13-2003 9 ok
| CANDY CANE LANE HOMEOWNERS' ASSOCIATION, INC. 0235 046 776125
Principal Place of Business Mailing Address
1319 CANDY CANE LANE 1319 CANDY' CANE LANE . -
PLANT GITY FL 33566 PLANT CITY FL 33566
e o TR
Suite, Apt. #, efc. Sulte, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State ‘ . 4, FEI Number NOT APPL'C ABLE Applied For
Not Appiicable
e Country Zp Couniry 5. Certificate of Status Desired O §ese.lzesq S?edci‘tional
6. Name and Address of Current Reglstered Agent - . 7. Name and Address of New Reglstered Agent
Name
VALLEE, LINDA A _ - - - .| -Strest-Addrass (P.O:Box Number.is-Not-Acceptable) - - em
1319 CANDY CANE LANE
PLANT CITY FL 33566
i City FL Zip Code

the obligations of registered agent. .

o Runga (. Yallee  kinda A. Valiee 02(u]03

8. The above named entity submits this stéi‘rment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SLg:nf'nﬁTa. typad o :T.mnted narma of ragséﬁred agant and tite if applicable. {NOTE: Ragistered Agent signature required whan reinslating) I DAT E
* USRS ; T & -
L . B 1 . b
N 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 e .00 May Be :
Ao .- s . Trust Fund COHirIbUlIO[‘I. I:l Added to Fees Floﬂda Depanment of state
' v . N . )

10. . ’ OFFICERS AND DIRECTORS ) I 11 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD L O Delete TILE [ Change [ Addition
NAME MARTIN, BRUCEW 1} | NAME :
sTReET ADoRESS | 1325 CANDY CANE LANE - .|} STREETADCRESS
CiTY-8T- 7P PLANT CITY FL 33566 cimy-sf-zip .
TITLE D Clpecte | ™ B Clchange [l Addition
NAME VALLEE, RAYMOND A NANE
sreEr ADoRess | 1319 CANDY CANE LANE STREET ADDRESS
omv-s-27 | PLANT CITY FL 33566 CITY-ST-7IP
TiTLE I - T . 3 pelete” =~ - f-TmEe—mmn i e e e T T = -~ [Jchange [ Acdition
NAME VALLEE, LINDA A NAME
sraeer aporess | 1319 CANDY CANE LANE STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 33566 CITY-S1-2IP
TITLE T 3 elete TITLE : [0 Change (] Addition
NAME JOHNSTON, LEROY B NAME
sTReeT anoress | 1330 CANDY CANE LANE STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME ' NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify 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 tegal effect as if made under oath; that { am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in 8lock 10 or Block 11 if

changed, or on an atta ' ant with an eddress, with all other like empowered.

~
" 20000z olivaiarA . Vall o2/n|03  R3- (38

SIGNATURE: (M NTQ@@QM: LiyarA . Yallee /10 313 063

S ——— A ——— ¥ Date Daytima Phona #

CR2E037 (10/02)



