L]

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004523

1. Entity Name

LAKE LETTA RESTORATION ASSOCIATION, INC.

Secretary of State

05-03-2001 90926 016 ****61 .25

Principal Place of Business

2540 S, LAKE LETTA DR.
AVON PARK FL 33825

Mailing Address

2540 S. LAKE LETTA DR,
AVON PARK FL 33825

. 738034

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

May 03, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
65’085 1645 Not Applicable
Zip Country Zip Country . . $8.75 Additional
- ) L 7 e 57 Cilh'llf‘lc_a:.e of Status Desired ~ 1:] _ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUTWELL, JOHN Street Address (P.O. Box Number is Not Acceptable)
2540 S. LAKE LETTA DR.
AVON PARK FL 33825 & FL S Tod
8. 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
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE [ change [ Agdition
NAME BYERS, MICHAEL ’ NAME
STREET ADDRESS | 2540 S. LAKE LETTA DR. : STREET ADCRESS
CITY-5T-21P AVON PARK FL 33825 CITY-ST-2IP
TnLe SD O oelete TILE [Ochange  [J Addition
NAME ENGEL, JUDIE NAME
STREET ADDRESS | 2540 S. LAKE LETTA DR. STREET ADCRESS
om-s-7P | AVONPARKFL33825 . . . . ... . fjowstze |
Tme D O pelete TITLE D. , O Crange  [KLAdation
N BOUTWELL, JOHN NAME &/ g folided
STREET ADDRESS | 2540 S. LAKE LETTA DR. sreETADORESS | 3L I3 commnglel A&
Cmv-ST-2° | AVON PARK FL 33625 cimy-s1-2¢ S ba, 0y ,Fla F3¥T0
TITLE vD ﬂneme TITLE Vv P LY 7 [ Change ﬂAdditinn
e BROSIUS, CARL e wilfiamy Barfsw
staeeT A00Ress | 2466 S. LAKE LETTA DR. sweeraockess | 2093 Hads Osebe Lavd
orv-st-2¢ | AVON PARK FL 33825 o-51-2° Qo Poudd, (7 3332 S X
TILE O pelete e D. ) ", ' [ Change Addition
NAME NAME V12 4 @sas
STREET ADDRESS STREET ADDRESS G S, Camperal Ant
CITY-ST-2P CITY-ST-ZIP S‘cbrinss, Jof 78T
T O elete T D. o O Change e Adtion
NAME HAME Coﬁl S n...i?p
STREET ADDRESS STREET ADDRESS Lob S corrminee e
CITY-ST-ZIP GITY-ST-2IP '_y‘.-—é'ﬂ, Aoy s }7/ 22970

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119767 3)(i), Florida Statutes. ¢ further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdy
e
) ~ = T M e =,
SIGNATURE: S%W W/ ALSUTR)

55, with all ather like empowered.

Boand M antny

(

s IRE AND TYPED

Qi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona ¥

oC ~"e

CR2E037 (10/00)



