2000 UNIFORM BUSINESS REPORT (UBR) 8/

FILED
DOCUMENT # N99000005652
1. Entity Name s S(S!p 18, 2000 8:00 am
LAKE LUCRETIA HOME OWNERS ASSOCIATION, IN C. % ecretary of State
o an 08-31-2000 90112 014 ****6] 25
Principat Place of Business Maiing Address™ *~
5681 CHEROKEE NENE 5651 CHEROKEE NENE
CRESTVIEW FL 32536 CRESTVIEW FL 22536
e S fET TR
Suite, Apt. #, atc. Suite, ApL #, stc. ' DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applieat For
‘ S 59 - 360359/ Not Applicable
Zip R B Country _ Zp 1. Coum‘ry. s cm“wé of Status Desied _ (3 *g.:?qummni@'”m_ -
0. Nomo and Addroas of Currert Reglstered Agomt | 7. Nama and Addross of New Rapiatered Agent — .
o e Chanags _ -
BUSBE“PATSY Stroet Address (P.O. Box Number iaNot Acceptable)
5681 CHEROKEE NENE
CRESTVIEW FL 32536
~r City FL Zip Code

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

SIGNATURE _X%ML $-A8-00
Stgnature, typed of DHntsg of registared agent snd te H spphcable. {NOTE: Ragratinsd AQENT S30neiura ricquinge whn riirstatng) DatE

i FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 May Ba Make Check Payable to
inter Septomber 13, 2000 min. wilt be $236.25 Trust Fund Contrlbution. O added to Foes Department of State
3o, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE RS et D 3 oots DiChange [ Addition

po &4 Frepson)

STREET ADDRESS

Gne-Size “%Zief b3y Eee.c‘ﬂe/l/ e&;&(.

e mm:;, R S 0 Detete
NAE ooty T A‘f'l’; b
SRETONES | 25 £, VS Bedhe ) B, 2y =

CR2E037 (5/00)

« [IChange [ Addition

CTY-ST:2P— (gostvicg) F2 32536
im By Remiod. . p B L
srEETADDRESS | 5 €75 WMW 4
omv-s1-2 Cresty, o 7L 3353,

[JChenge [ Addition

il 278 Fueston L) Daes Hif S
swmomes | S0y Ol Bethe) Rd. T
GITY-ST-2P Rastyieq) FL 33536

. Cchage ] Addiion
e Fwx Busbee 1 Deet

STREET ADDRESS 3% 8) (hetskee Nt va
evs2e | (Pachien) FL 22536

me 0 Detets

HRAME

STREET ADDRESS

CITY-5T-TP

12, | hereby oenig_:hat Ihe information supplied with this ﬂllng does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 1uqhar certify that the information
indicated on this report or supplemental report Is rue and accurate and that my signature shall hava the same legal effect as it made under oath; that § am an officer or director

of the corporation or the receiver of rustes empeowered to exacute this report as requirad by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addresg” alt other like empowsred.

[CJChange [ Adilion

SIGNATURE: __ N 775 (FEQUIREDES  fom jon) &-28- %

I8 OR PRINTED NARE OF SKINING OFFICER OR DIRECTOR Cats Davtrma Prond #




