.~ |
FILED

D MENT
DOCUN # N99000005975 Secretary of State
/ 08-21-2002 90087 035 ****g] 25
LAZY OAKS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
212 LAKE GIBSON LN. 212 LAKE GIBSON LN. [ N~ I/
LAKELAND FL 33309 LAKELAND FL 33809
v v LR T
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59-3636568 Not Appiicable
2P Country ap Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
" 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ..

= - 7 T Name

Streat Address (P.O. Box Number is Not Acceptable)

JONES, JOHN §

212 LAKE GIBSON LN.
LAKELAND FL 33809

City : Zip Code

8. The above nanfed en ubmitgfhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationslof regigfafed agént. /

" SIGNATURE

SlgnM. typad or fmad name of registerad agent and title if appficable. {NOTE: Registared Agent signaturs required when reinstating) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. 0 Added to Fees Department of State

10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TITLE DP T pelete TITLE [ Change [ Addition
| ame JONES, JOHN § NAME

STREET ADDRESS | 212 LAKE GIBSON LN. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33809 CITY-8T-ZIP

TITLE DST - O Delste TILE [ change [ Addition

NAME SEWELL, CANDY _ NAME

STREET ADDRESS | 1342 GIB-GALLOWAY RD. STREET ADDRESS

ev-st-2p | LAKELAND.FL 33810 e o OVSEAP ) - ~

TITLE Dv O Delete TILE [ Change [ Addition

NAME WHIDDON, STEVE . NAME

sTheET ADDRESS | 7549 WILLOW WISP DR. E. STREET ADDRESS

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

TILE _ (3 Delete e : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITE O elete TMLE {Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TITLE J Delete TITLE [] Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section #19Y07({3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall h &' legAl effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chépter 6 Igridef'Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___SIGNATURE REQUIRED 7 21fs 831,83 -3293

2002 UNIFORM BUSINESS REPORT (UBR) Aug 21. 2002 8:00 am ;
’ . ;

CR2E037 (4/02)



