2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N99000005652

1. Entity Name

LAKE LUCRETIA HOME OWNERS ASSOCIATION, IN C.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90258 022 ****61.25

Principal Place of Business

5681 CHEROKEE NENE
CRESTVIEW FL 32536

Mailing Address

5681 CHEROKEE NENE
CRESTVIEW FL 32536

A TRT RV NT]

2. Principal Place of Business

3. Mailing Address

RV R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3603591 Not Applicable
Zi Countr Zi Countr it
P 4 P Hniry 5. Cerificaie of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSBEE, PATSY
5681 CHEROKEE NENE

Street Address (P.0O. Box Number is Not Acceptable)

CRESTVIEW FL 32538
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registered agent and titls if appicabie, (NOTE: Registered Agent signature recuired when rems*ating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mayBe Male Chacl Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TILE [ change [ Addition
NAME FREMION, ED NAME
strReer ADoRess | 5675 CHEROKEE NENE STREET ADDRESS
CINY-51-7p CRESTVIEW FL 32536 CITY-87-2P
TITLE STD ] Delete TITLE [l Change  [] Addition
NAME JEFFRIES, TODD NAME
STREEY A00RESS | 5686 OLD BETHEL ROAD STREET ADDRESS
CITY-$7-2P CRESTVIEW FL 32536 CITY-ST-2P
TITLE D [ pelete TITLE [ Change [ Audition
NAKE FREMION, ED HAME
STReET ACDRESS | 5675 CHEROKEE NENE STREET ADDRESS
CITy-57-2IP CRESTVIEW FL 32538 CITY-ST-21P
ME T O elete TMLE O Charge [ Addition
NAME PRESTON, RITA NAME
staeer aooress | 5674 OLD BETHAL ROAD STREET ADDRESS
CITY-53-7 CRESTVIEW FL 32538 GITY-ST-2P
L O Delste TILE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oY -57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made uncler cath; 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 ry name appears in Block 10 or Block 11 if

er like empowered.

changed. or on an attachment with an address, with

SIGNATURE: el

Uiy

4 R3-0/ S50 CER - LG

SIGNATURE AND TYPED ORREIMED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phore #

0018169

CR2E037 (16/00)



