., 2600 UNIFORM BUSINESS

FILED

DOCUMENT # N9900000597 | May 10, 2000 8:00 am
i - Secretary of State
LAZY OAKS HOMEOWNERS ASSOCIATION, IN P e oo s et ot
Principal Flace of Business Mailing Address
212 LAKE GIBSON {N. ' 212 LAKE GIBSON N.
LAKELAND FI 33809 LAKELAND FL 33009-3544 Lo oAU
e ———— ]
Stiite, Apt, #. atc. Sulte. Apt, #, elo. ' DO NOT WRITE IN THIS SPACE
City & Siale ' City & State ' | & Fei Number CTTT T [" |Applied For
' _ 5 ?-‘3 ? / S—-é g _ I INot Applicahle
Zp Country Zp Country 8. Certificate of Status Desied [ Eg;’asmﬁfﬂ“""a'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registersd Agent
Name
JONES, JOHN S Street Address (P.O. Box Number is Not Acceplable)
212 LAKE GIBSON LN. . ) o
LAKELAND L 33809 City - - FL | Zip Code

8. The ahove named anlily submils this statement for the purpose of changing its registered office or registered agenl or both in 1he state of Florida.

SISMATLIRE
Signature. Wped or prnted nars of registered agent and title it applicable. {NOTE: Ragisterad Agent signature requised when reinarsting) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Chack Payable'te
FEE IS $61.25 0 Trust Fund Contribution. O Added to Fees ’ De«panmen[ of Stme
10, OFFICERS AND DIRECTORS B ] 1. . ADDJTIONSICHANGES TO OFFICERS AND DIRECTORS INT0° ~
fee oP [ Delete TILE - ; 71 Change D Addition
e JONES, JOHN § _ NAvE e |
smier sooarss | 212 LAKE GIBSON LN. STREET ADDRESS s ?
CIFY-5T1-21P L AKELAND FL 33809 Ciiy-S1-2IP
1 DSt ' [ Delete TmME ' O Change [ Adeition
NAME SEWELL, CANDY NAME;
STArET ADURESS | 1342 GIB-GALLOWAY RD. B STREET ADDRESS .
avsie | AKELANDFL3SQ  ~ ~ "7 "7 fovez | m e
nne v ' [ Delete - O change [T} Addifion
NAME WHIDDON, STEVE :
steeraooness | 7549 WILLOW WISP DR, E.
oSt | LAKELAND FL 33810
NTE O Delete [ change [ Additicn
NAME
SHIFF| ADDRFRS
CY ST/
e 3 Dolets o O omange [ Addition
NAME . . .
STREET ADDRESS
CITY-S1-2IP ) X
TITLE 2 Delete [ Change [ Addition
NAME ‘
STREET ADDRESS
oIy-ST-7i0

: does not qualify for tha axampiih’ sfatéd !n Sectlon 119.0 e&a)(i) Fiorida Slatutas i furthar certify that the |n1ormauon

e andfaccurate and that my signatura shall have the same legal effect as if made under oath; that } am an ofticer or director

tre‘re’? tg exalﬁute this raporl as requrred by Chaptsr 617 Frorlda Slatutes and that my name appears in Block 10 or Block 11
ali ghhegdike ermpg .

12. | hereby cerlify Ihal the informationy$uppfied
indicated on this report or suppleghentalfepq
ol the corporation or the receiver pr tru =
changed, or cn an attachment wi

SIGNATURE:



