2002 UNIFORM BUSINEQS REPORT (UBR) FILED

DOCUMENT # 735030

Feb 24, 2002 8:00 am

1. Entity Name r};
LUTZ LAKE ASSOCIATION, INC Secreta of State
' ' 02-24-2002 90093 008 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 24% P.O. BOX 24%
LUTZ FL 33549 LUTZ FL 33549
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1728146 Not Applicable
Zip Country P Gountry 5. Certificate of Status Desired O ?ese';g'q l’ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — — — - — - - = = —ame - - - = R
DYAL JRLUCIUS M Street Address (P.O. Box Number is Not Acceptable}
1400 501 E KENNEDY
TAMPA FL 33802

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Segistered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.256

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10, B OFFICERS AND DIRECTORS

ADCITIONS/CHANGES TO CFFICERS AND DkHECTC@!S IN 10

11,
TILE VD 3 oelete TITLE [T change [ Addition
NANEE BROWN, NED NAME
stree7 Aopress 101 1ST AVE N.W. STREEF ADDRESS
CITY-$T-21P WITZ FL CITY-ST-21P
TILE S [ pelete TITLE [ Change [ Addition
NAME RIVERA, EILEEN NAME
streeT AooRess | 420 LOCH DEVON DR STREET ADDRESS
omv-st-zp | LUTZ FL 33549 CITY-ST-2P
TITLE B T el o O pelete THILE . e mem e oz ~[Change [ Acdition
" NAME NAUMAN; CHRISTINE™ —— ——— —~ I WYY
street sooress |97 18T. AVE NW STREET ADDRESS
omv-st-2¢ | LUTZ FL 33549 CITY-§T-21P
TILE P ] Delete TLE [ Change [ Addition
HANE RIVERA, STEVE HAME
streer anoaess | 420 LOCH DEVON DR STREET ADDRESS
orv-st-ze | LUTZ FL 33549 CITY-ST-2P
TILE D [] Delete TITLE [ change [ Addition
NAME HUNT,WAYNE O. NAME
streer aboress | 105 FIRST AVE NW STREET ADDRESS
CITY-5T-2IP LUTZ FL CITY-ST-ZIP
TTLE D O Delete TILE ) Ghange [ Addition
NAME NAUMAN, JAMES NAME
streeT aooress 1212 3RD AVE. NE. STREET ADDRESS
CITy-S1-20P LUTZ, FL.! CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

13 -949-297,

sIGNATURE: _ (IO TUNIUERBMIBEDC heistine, Nauman  2J10/2002_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dater D’ay'ume Phone #

CH2EQ37 (9/01)



