S EEEEE—— |

2003 NOT-FOR-PROFIT CORPORATION

UNIIfOHM BUSINESS REPORT (UBR)
DOCUMENT # N98000003545

1. Entity Name

LAKE KISSIMMEE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

15 LAKE KISSIMMEE MHP
LAKE WALES FL 33853

Mailing Address

15 LAKE KISSIMMEE MHP
LAKE WALES FL 33853

LK. KiSSimmeemH P

2. Principal Place of Business 3.

Maiiing Address

NI

|

FILED :

Mar 20, 2003 8:00 am |
Secretary of State

03-20-2003 90136 050 ****61 .25

I

|

Il

Suite, Apt. #, etc. Suite. Apt. #,etc. (] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE| Number 59'3563564 Applied For .
LAKE wWaLES fL 33 b ol 4 =~ Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33598 POL K 5. Certificate of Status Desired | Fee Required
-0 .= 6. Name and Address of Current Registered Agent— = -~ ~ "~ [~ .o - . 7. Name and Address of New Registered Agent
Name
C
LANE. DON Street Address (P.O. Box Number is Not Acceptable)
15 LAKE KISSIMMEE MHP
LAKE WALES FL 33853

City

s

Zip Code

FL

8. The abave named entity submits this statement for the
the obligations of registerad agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, iR'the State of Florida. | am familiar with, and accept

e

Slgnaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

+

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Added 10 Fees -

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE D 7 Delee e . # Ol Change (89 Addition | &Y
NAME LANE, DON NAME MpRe & O’BRieN S
STREET ADDRESS | 15 LAKE KISSIMMEE MHP STREET ADDRESS |4f8” L# (eSS immea MHP =
erv-st-2P | LAKE WALES FL 33868-§9¢ G STIP ) pre WeaLes  FL 3389¢ §
THILE D [ pelate TITLE ' [(J Chenge (W Addition g:c:
NAME HATTON, RAY NAME EprmepTt 5£IN &
e aonss | 59 LAKE KISSIMMEE MHP._ I S AN S |
[emv-st-ze | AKE WALES FL 33865.848 - OWSTPTI K WwpcEs  FL 338987 R
TILE D 3 Delete TITLE . [ change KT addition
N SALLEE, GEORGE e Steve Bojwovsiy
STREET ADDRESS | 51 LAKE KISSIMMEE MHP STRECTADDRESS | &2, Lok i{u; s, MHP
orv-sT2P | LAKE WALES FL 33858 34 ¢ CITY-i-21P Lo g aces FL3399¢
THLE D O Deleie s O Changs BT Addition
NAME SHERROW, JENNIE NAME LARR Z /\fi."' Cabe
STREET ADDRESS | 32 LAKE KISSIMMEE MHP sreeTaDDRESS (& AR Kig, muP
om-ST-2P | | AKE WALES FL 3385334 8 tv-stze e (wales [Fo-33%9¢9
LE D : ¥ Detate MLE > [ Change [ Addition
NAME SANDERS, CHARLES NAME
STREET ADDRESS | 39 LAKE KISSIMMEE MHP STREET ADDRESS
crv-s-2p | L AKE WALES FL 33853 CITY-ST-2P
TITLE D O Delete TIMLE O Change  [] Acdition
NAVE O'BRIEN, WILLIAM A HAME
STREET ADDRESS | 45 LAKE KISSIMMEE MHP STREET ADDRESS
Cmv-sT-2P | LAKE WALES FL 33853 $9¢ ory-S1-2p

| SIGNATURE:
I

indicated on this report or supplemental report is irue and accurate and that my sig
of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE REQUI

RM[ED Bens

SIGNATURE ANDTYPED OR PRINTEP NAME E S -

12. 1 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
i nature shall have the same legal effect as if made under oath; that | am an officer or direcior
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ 2003 GLH-C9C - TLPB




