2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam

DOCUMENT # N98000004523

e

LAKE LETTA RESTORATION ASSOCIATION, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90863 048 ****6] .25

Principal Place of Business Mailing Address
2540 S. LAKE LETTA DR. 2540 S. LAKE LETTA DR,
AVON PARK FL 30825 AVON PARK FL 33825-9629
Suite, Apt. #, etc. Suite, At #, 81c. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
650851645 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired- [ ?8'75 Additional
86 Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
s T o Name’ - N - T
BOUMELL, JOHN Street Address (P.O. Box Number is Not Acceptable)
2540 S. LAKE LETTA OR.
AVON PARK FL 33825 = YT
ity FL ip Code

8. The above named ertily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the stats of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian, Added 1o Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD ] Delete TITLE Eb. - ’ﬁ_change O Addition | &
NAME BYERS, MICHAEL NAME KEN G ALRA 15124«( / S’
STREET ADORESS | 2540 S, LAKE LETTA DR. srectaooess | 2yTe § LAKE £L&iTa DR ]
crry-5T-2IP AVON PARK Fi. 33825 ory-sT-2p Aven Pﬁﬂ k £t 333215 §
TLE SD O Delete TITLE Ly ﬂh/y MChange (] Addition | G
M ENGEL, JUDIE Nave Jud1& ENEL
STREET ADDRESS | 2540 S. LAKE LETTA DR. STREETADDRESS | Dzt /Pl STAIE o4 75,
CITY-$7-21P AVON PARK FL 33825 CiTy-S7-2IP A vars ‘ad. K Fr 33525
me —~— ~|TD - - [ Delete e T. b, S)M"ﬂ [ Change [ Addition
Nae BOUTWELL, JOHN NAME Todn BouTone LL
STREET ADDRESS { 9540 S, LAKE LETTA DA. STREETAODRESS | D590 S LARE LETIA PR
onv-sT-2¢ | AVON PARK FL 33825 avste | Avew Fgk, FL 33815
TME 0 3 Delete TILE V. onty §chenge (T Addition
NAME BROSIUS, CARL NAME Williaa LARES
STREET ADDRESS | 2466 S. LAKE LETTA DR. STREETADDRESS | 2 @ fp 0 5 L A4 AeHnbR,
om-star | AVON PARK FL 33825 omn-s-zP | e f',‘ml( /L 33825
mE [ Delete TLE [+ ) Ol change Ty Acition
e o CLELL [FoRd
STREET ADDRESS Lo—s, STREETADDRESS | 4f 508 G0 =g 5 Lhed
CITY-ST-2IP //, )ﬂ{é it Tard CiTY-ST-2IP _!‘C:’ bi’nve, S )5/ B33TT 2~
TITLE 0. ~ TITLE (1 Changs w(iditiun
NAME S/APR /06' P /43;‘:./ NAME Vl e K fgwd TH.S‘
STREET ADCRESS | BEEZ .5, C‘c MmmER s Mt STREET ADDRESS J‘l G EOP, i 4
CITY-3T- 217 GITY-$7-2IP _S‘féﬁ’; . / 7287

-SEMIP"i J F/ 3-51?70

changed,

! SIGNATURE

12. | hereby certify that the intrthation supplied with this filing does not qualify for the exemption stated in Section 118 e 3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagai el ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered te execute this report as required by Ch

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

Js J»/ gouiwd“é‘[é AR &fﬁjﬁ’/ﬁg

tef 617, Flo ida Statutes; and that my name appears in Block 10 or Block 11 if

%’%m 563 47/-5/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTO

4 Aate

Daytime Phone #




