——.wc'umm BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002268

1. Entity Name

LAKE LEON ESTATES PROPERTY OWNERS ASSOCIATION, |

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90052 014 ****5] 25

Principal Place of Business Mailing Address
3320 TUBBS ROAD 3320 TUBBS ROAD
SEBRING FL 33872 SEBRING FL 33872-5373 A0 8 8 ? 3?
Cu68d2
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
9~ 3574913
City & State City & State 4. FEI Number " Applied For
"A‘PPHEB’FGH' Not Applicable
ap Country “p Country 5, Certificate of Status Desired | $8'75 ’?ddm""al
Fee Required

6. Name and Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent

T e=

[ ——— 2

e

TUBBS, RAYMOND L

Street Address (P.O. Box Number is NoLAcceptable)

3320 TUBBS ROAD -
SEBRING FL 33872

City

. FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnalure, typed or printed name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ B
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE PD O Delete ML [ Change [ Addition |
NAME TUBBS, RAYMOND L NAME 223
STREET ADDAESS | 3320 TUBBS ROAD STREET ADDRESS §
o-sT-2F | SEBRING FL 33872 CTy-ST-2P - o
e STD 7 Delete TITLE [ Change [ Addition &
NAME TUBBS, RUTH § NAME
STREET ADDRESS | 3320 TUBBS ROAD STREET ADCRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-ZIP
me UM Obeee_ . fImE . o L ] [J Change  [] Addtion
| NAME TUBBS, RAYMOND A T e = — S
¢ sTReET ADDRESS | 2515 PAR LANE ~$TREET ADDRESS
emv-s1-2¢ | SEBRING FL CITY-ST-2P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZIP
TITLE O belete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
' CITY-5T-2P CITY-ST-2IP
TIMLE O Delete TITLE [ Change  [] Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: - WT%RQWUHHED

RE AND TYPED 8 PRINTED NAME OF SIGNING OFFICER OR DIBECTOR
2 0 8 m a4 d T ] piri— o«

4

Date

00 (363)382—¢6 €0

Daytime Phone #



