2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LAKE SMITH ESTATES HOMEOWNER'S ASSOCIATION, INC.

N98000003747 -

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90074 004 ****6] .25

Principal Place of Business

P.O. BOX 1594
UMATILLA FL 32784

Mailing Address

P.0. BOX 1534
UMATILLA FL 32784

(84497

2, Principai Place of Business

3. Mailing Address

FIRAVRRIRA G

M M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3565500 Not Applicable
i Zi C iti
Zip Fountry w® ountry 5. Certificate of Status Desired 1 $8'75 A_ddlthﬂEl
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ed Ag A
Name
MCCONNEU., JERRY Strest Address (P.O. Bex Numbert is Not Acceptable)
16632 LAKE SMITH ROAD
UMATILLA FL 32784
City FL Zip Code

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

SIGNATURE

Slgnature, typad or printad name of registared agert and title if applicable.

{NOTE: Registsrad Agent signature reqguired when reinstating)

DATE

FiLE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

mLE PD O Delete mE O Change [ Addition
NAME MCCONNELL, JERRY HAME

streer ADDRess | P.O. BOX 1594 N/A STREET ADDRESS

CITY-ST-2IP UMATILLA FL 32784 CY-S1-21P

MLE STD [ Deleta TMLE [ change  [C] Addition
NAME _ _MCCONNELL, LOVELLA NAME - ——

sreeraooress | P.O. BOX 1584 N/A STREET ADDRESS

CITY-ST-2IP UMATILLA FL 32784 CITY-ST-2F

TITLE D O Detete miEe [ Change  [J Addition
mve | RIGGINS, PHILLIP NAME

sTReeT apoRess | 16048 S.E. 25TH AVE. STREET ADDRESS

CITY-8T-2IP UMATILLA FL 32784 CITY-81-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADGRESS

CITY-ST-21P CiTY-ST-21F

TMTLE T [ Detets TME [1change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CITY-§T- 2P

TTLE {7 Delete TMLE [ Change 7 Addition
NAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CiTy-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or Supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, 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:

Daytime Phone #

- CR2E037 (10/00)



