2000 UNIFORM BUSINESS REPORT {UBR)

sr-ch o e

FILED

DOCUMENT # N9S000006565

1. Entity Nama

LOKEN SUBDIVISION HOMEOWNERS ASSOCIATION, INC.

Jun 09, 2000 8:00 am
Secretary of State

05-16-2000 90070 012 ****70.00

Principal Place of Business Mailing Address

1714 CR A\ iie 14 CR. Y #14

DUNEDIN FL 246% DUNEDIN FL 34508
J

2. Principal Place of Business 3. Mailing Address

I

M

Suita, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - ! City & State 4. FEI Numier ~ Applied For
) & :gﬁ ’ 857 3 Prd Not Applicabte
Ze - Country Zp | Coumtey . Centficats of Status Disige™ " $B-7S Aoditonat 7 | -
= R ' Fae Required
8. Name apd Addraas of Current Registered Agent 7. Namse arxi Address of New Reqistersd Agent
Name
. e oo ___-|_.Siresl Address (P.O. Box Number.is Not Acceptable). ... - — ——. [P e,
| -LOKEN, GARY-- - .= - —— == e e ..
t714 C.R. 1 #14
DUNEDIN FL 34698 _
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or regislersd agent, or both, in the state of Fiorida.
SIGMATLURE :
Signature, typed of orntad name of registored agant and Ttie ¥ appicable {NCTE: Ragisiernd Agent sipratura reguired when raingtating) DATE
F ]
FILE NOW: 9. Election Campalign Financing .00 may Be : Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addod to Faes Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 10 o
TE P [ petete TME ' O] Change 3 Addition §
NAME LOKEN, LM . e 2
STREETADDRESS | 1714 C.R. § #14 STREET ADDRESS o
cry-sT-2¢ | DUNEDIN FL 34698 CITY-ST-20P ﬁ
L ST _ O oetete TmE O Cange (3 Addition | S
wae LOKEN, GARY T« NAME
streeTadoress | {714 CR. 1 #14 STREET ADDRESS
omv-s.2¢ | DUNEDIN-FL 34698 - : emv-§1-2p -
e LokEl TinoTHS ©. Do e ) Crange 1 Acditon
NAME NAME
G2l ROANDKE X .
STBEE_WESS — - _dmpc_._vﬁ [ SR _SIHEET.@_D,&SSV — RN — e = — e e EEEEEEES e o
avse | PURES G FETR 4098 CITY-ST-2P
THLE ' 7 petste TINE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T1-2IP !
Tme (7 pelete TTLE Octange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 217 LiTY-87-21P
TITLE 7 Delats TITE 3 Change  { Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2IP
12. | hereby certify that the information suppksd with this liling does not qualify for the exemption stated in Seclion 118.07(2)(i), Florida Statules. | further certify that Ihe information
Indicated on this roport ar supplernanii feport is tue an(? accuraie and that my signatura shall have the same legal aftact as if made under cath: that | am an ofiicer or director
of the corporation or the receiver dy Do ey ad lo exacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
. "changed, or on an attachmen /}" a el her like empowerad.
: .,
" ) L) : ﬁ N j / 7 - -
SIGNATURE: RELARY: Lok E‘J 429 fw ]21-133- LOTT
: . SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dais Daytma Phong #




