2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003747 Jan 29, 2000 8:00 am
* Fruy e Secretary of State

LAKE SMITH ESTATES HOMEQWNER'S ASSQGIATION, INC. 01-29-2000 90143 046 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 1594 P.O. BOX 1594
UMATILLA FL 32784 UMATILLA FL 327841504 705855
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- e _ N . 9-3565500 Not Applicabla
“ Couniry Zlp County 5. Certficate of Stalus Desred [ $8-79 Additional
L_ H H E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCCONNEU., JERRY Street Address (P.O. Box Number is Not Acceptable)
16632 LAKE SMITH ROAD
UMATILLA FL 32784 : .
City FL Zip Code

B. 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.

SIGNATURE
Stgnature. typed or printed name of registered agent and utle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 may Be Make Check Payable to
= y
FEEIS $61.25 Trust Fund Contribution. O Added to Fees Department of State
1Q. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THLE [ Change  [] Addition
NAME MCCONNELL, JERRY NAME
STREETADDRESS | P.0). BOX 1594 N/A . STREET ADDRESS
CITY-ST-ZIF UMATILLA Fl. 32734 CITY-5T-2IP
TITLE ST - ‘ O pelets TITLE [J Change [ Addition
HAME MCCONNELL, LOVELLA NAME :
SwEFTaniRESS 1D ) BOX 1504 NA STREET ADDRESS ) L
OITY-ST-2P ﬁl—lAﬂwAﬁ327M C ' CITY-51-21F T - i
TILE D O pelete TITLE [ Change [ Acdition
N RIGGINS, PHILLIP NAME
STREET ACDRESS | 16048 S.E. 25TH AVE. STREET ADDRESS
CITY-ST-2IP UMATILLA FL 32784 CITY-ST-2IP
TITLE 3 pelete TTLE [ Change  [] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CHy-§1-2IP CITY-§7-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 pelete TILE [ change  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
.. iIndicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
+*of the corparation or the receiver or brustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
*'changed, or on an‘attachment with an address, with all other like empowered.

SIGNATURE: < usiMailonsedl s ERRY MelowwELL )-8 -J600

CR2E037 (9/99)



