' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Nﬂ%booovuou\

:LIDRTOAS LAMDNC; "ApDN. FR@PER g
OUWNERS ASSN.

A

Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90002 020 ****4] .25

Principal Place of Business

Mailing Acdress

Yo LAKE _TUNE RO

AKE PLACID,

FL. 33§82

A

2. Principal Place of Business

3. Mailing Address

ABAvVE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

T

0C NOT WRITE IN THIS SPACE

-~
City & State City & State 4, FE! Number - | |Applied For
: 65"‘@ QOB5 0 2 I [Not Applicable
Zi Count Zi Count iti
P ountry e uy 8. Certificate of Status Desired 0O $8'7:5 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent |
Name ~ . " u t T - ) - - T

< =

‘ANeil” BeLLing Er?-
e, TREAS,

Syo LAKE JuneE RD

LA PLACID, L.

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

SIGNATURE /@%l

e f - -
Ignature, lyped er printed nama of mgistem&ent and litla if appllcabﬂ

"ZRIS 2

Street Address (P.O. Box Number is Not Acceplable)

City

2ip Code

FL

L 0 6/2-6 /aa

{NOTL: Registered Agent signatura reguired when reinstating) -

7 pate |

"8, Election Cafnpaig‘r;_Flﬁancing -
Trust Fung Centribution.

$5.00 May Be
Added to Fees

' GFFICERS AND DIRECTORS

10.‘ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e FPRes 1 DEANT O Delete TILE OJchange [ Adcition
NAME Jo&E MASor N ' NAME

STAEET ADDRESS * 67 (AKE-TUNE P STREET ADDRESS

GITY-51-21P WIAKES FPLACID, = 33 55 2] or-stae

e VieeE FRES " Ooskete TITLE [JChange  [] Addition
NAME WAYANE ROSS NAME

STREET ADDRESS <79 LA TUME =D STHEET ADDRESS

CiTY-ST-2IP LARE PLACID, FL. 3B 33’2’2, CITY-ST- 2P ) . o

e <. TREA S (1 ceere TMLE [J Chinge [ Addition
NAME C . E. ‘NEIL" BELLiInNGgE re NAME

STREET ADDRESS % yo LAKE Junre D STREET ADDRESS

CiTY-ST-709 LA = Pt /ACED, = =3 S 2 CITy-S71-21P

TLE (] etete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TITLE [ Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE O Delete TILE O change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-87-2P CITY-5T-2IP

12. ) hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07 1Y), Plorida Statutes. ! furiher certify thatjine information
indicated 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 corporation or the receiver or

stee empowersd tg execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block (10 or Block 11 if

>¢4~«426 oo gés-yl,{/guw«

Date Daytirne Phune #

CRZE037 (9/99)



