2001 UNIFORM BUSINESS REPORT i'l.\lBR) FILED

DOCUMENT # N99000005975 Apr 16, 2001 8:00 am -
e ecretary of State

LAZY OAKS HOMEOWNERS ASSOCIATION, INC. 04-16-2001 90007 041 ****61.25
Principal Place of Business Mailing Address
212 LAKE GIBSON LN 212 LAKE GIBSON LN,
LAKELAND FL 33809 LAKELAND FL 33809 .
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3636568 Not Applicable
2 Country Zip Counry 5. Cerlificate of Status Desired [ fg'gesq S;’;ﬁ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ek v T L oY e s B ~ - —— e - - T Name . e o T TR e N T L - 2T LT = a B
Street Address {P.C. Box Nurmber is Not Acceptable}
JONES, JOHN § : ‘ ' P
212 LAKE GIBSON LN.
LAKELAND FL 33809

City . FL Zip Code

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
Signatura, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. O Addedto Fees Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE DP I Delete TITLE [ Change [ Addtion | S
L]

NAME JONES, JOHN § NAME =
STREET ADDRESS 212 LAKE GIBSON LN_ STREET ADDRESS %
CIy-51-21P CITY- ST-2IP

LAKELAND FL 33609 -
TITLE DST [J Delete TITLE [ Change (1 Addiion | &
N SEWELL, CANDY N
STREET ADDRESS | 1342 G|B_GALLOWAY RD. STREET ADDRESS
GiTY-ST-2IP LAKELAND_ELE'IO ; CITY-ST-2IP
TILE™ © ~® % |- DV??-‘-” —— T T - s o= = o Delete - me== = |~ - - - .- e SR i Ch'ange - ] Addition
NAME WHIDDON, STEVE NAME

STREET ADDRESS

STREET ADDAESS | 7540 WILLOW WISP DR. E.

CITY-ST-ZiP LAKELAND FL 33810 CITY-ST7-2IP

TILE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-5T-21P

TTLE ' I Delete TIME [J Change  [J Addition
NAME NAME . '

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : CITY-5T-271%

TITLE * O Delete e O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A N\ CITY-5T-7IP

12. | hereby certify that the informaticn suppliéd does ndt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfrepor is irke arfd accuratg and that my glanature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusfee emhpowefed [o executd this report agequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: ithiall aiherMe bfipglar

SIGNATURE: ___ SIGNE/YIRE | / IKED /0 -0/

SIGNATURE AND T\’Pﬁb ‘OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




