]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

) .
DOCUMENT # N98000004523 Jun 13, 2002 8:00 am
1. Entity Name Secretary Of State
LAKE LETTA RESTORATION ASSOCIATION, INC. ‘// 06-13-2002 90384 043 ****6] 25
Principal Place of Business Mailing Address
2540 S. LAKE LETTA DR. 2540 S, LAKE LETTA DR,
AVON PARK FL 33825 AVON PARK FL 33825
S S LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEi Number Applied For
65‘0851645 Not Applicable
b Couniry 70 Country 5. Certificate of Status Desired | ?g'g‘?q ‘ﬁ?edciltional
_ 6. Name and Address of Current Registered Agent ™= =~ -~ =i~ -]« oor—r—s— = Zy=Name ang Address of Naw Registared Agent: P
Name
BOUTWELL. JOMN Street Address (P.0. Box Number is Not Acceptable)
2540 S. LAKE LETTA DR.
AVON PARK FL 33825
City FL Zip Code

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

SIGNATURE
N Slgnature, typed or printed name of registared agent and titls if applicablo. (NQTE: Registered Agent signature required when reinstating) CATE
%
4 9. Election Campaign Financin
P e o ree s sz ey | $500uys | Mk checkPayate
10. . QFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE g[YJEHS MICHAEL . O Delete TITLE V. bt v XChange [ Addition
HAME ) NAME
stheer apoess | 2540 S. LAKE LETTA DR. STREEF ADDRESS fbf'f : 4 é{ﬂi;ﬂ}?‘gl—d ETR D
crv-st-z¢ | AVON PARK FL 33825 OrSIP e, ad PA‘R i KL 2383S
e SD Xbm[e mE D, . 7 O Crange  “j& Adcition
NAME ENGEL, JUDIE NAME L owls, Exppele M} KE/
streer ooress | 2540 S. LAKE LETTA DR. STREETADDRESS | Zpes “.'s' commeoct AvE
-omv.s2e, |JAVONPARKFL33826 . . . i W ONSEIE o S o - o F3ETD . -
TME TD 71 Delete TIME 7 (O Change [ Addition
NAME BOUTWELL, JOHN NAME
sTheeT aporess [ 2540 S. LAKE LETTA DR. STREET ADDRESS
cre-st-zr - | AVON PARK FL 33825 CITY-ST-21P
TITLE VP 1 Delete TILE P D. i s Wchange (] Addition
NAME BARBEN, WILLIAM NAME LAae bero., Wi lirqp .
steeeT apoess | 2093 HARTA OLSIE LANE STREETADDRESS | 2 & F 3 "}VAQ}T; DE31RE LAnE
orv-st-ze - |AVON PARK FL 33825 . CITY-ST-2IP Avors fa 2K £( 33525
e D 3 Delete e D ! B-emmge [ Acdition
NAME POLLARD, ELDRIDGE NAME Paaed . Zwripqe
sTReeT ADDRESS | 368 S, COMMERCE AVE seraoness | 2OST Miwen & Ainc Rol
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP SER A o 23870
e D [ Delete Tme ” [ Change [ Addition
NAME SMITH, CARL NAME
sTReeT Aboress | 600 S. COMMERCE AVE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 a rghs, with gll other like empowered.
o
SIGNATURE: S¥zn ) WU%“?? , MWMN) 4/?A‘2 F6Z 4522204

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phong #

(LY 11 V4

2

CR2EQ37 (9/01)

-




