2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 747617

1. Eniity Name

S?JATIR((;)N WOODS AT LAKESHORE HOMEOWNERS' ASSOCIATI

May 20, 2002 8:00 am
Secretary of State |

05-20-2002 90010 036 ****61 .25

Principal Place of Business Mailing Address

864 DERBYSHIRE RD 884 DERBYSHIRE RD
TALLAHASSEE FL 32812 TALLAHASSEE FL 32312
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2489844 Not Applicable
- 7 —
Zp Country P Country 5. Certificate of Status Desired O $8'75 A_ddnmnm
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— — —_— = N e - -

WAGEHS, LADONNA N Street Address (P.QO. Box Number is Not Acceptable)
864 DERBYSHIRE RD
TALLAHASSEE FL 32312

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printad name of registerad agent and fitle if applicabla

(NOTE: Registsred Agent signature required when reinstating} DATE

&

9. Election Campaign Financing

FILE NOW: FEE 1S $61.25

$5.00 May Be Make Check Payable to

) ,:3 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Vo ‘ [ Delete TITLE [ change [ Addition | S
NAME NESS, CAROL NAME 3
STREET A0URESS | 888 DERBYSHIRE ROAD STREET ADDRESS 8
om-sT-2¢ | TALLAHASSEE FL 32312 CITY-ST-2IP o
TITLE PD ] Delete TILE [l change ] Adcition 8
wue  |MIZERECK, JOE e

STREET ADDRESS | 601 LITCHFIELD RD STREET ADDRESS T —
.E.IZ‘('SEI-{.,_, TALLAHASSEEFL32312h i T i s et et B B T i T e [P
TITLE sD O Delste TITLE [ change [ Addition
woe | DENNIS, ELAINE H e

STREET ADDRESS | 646 DERBYSHIRE RD STREET ADDRESS

omv-st-2° | TALLAHASSEE FL 32312 CITY-ST-2IP

TIMLE TD [ Delets TILE [ change  [] Addtien
NAME WAGERS, LA DONNA NAME

STREET ADDRESS | 884 DERBYSHIRE ROAD STREET ADDRESS

orv-s-7¢ | TALLAHASSEE FL 32312 CITY-5T-2P

TMLE O3 celgt2 TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZP

TITLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

changed, or on an aitachment with gh address, with all gther like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or frustae empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

H-28-02  245-6717

W IGNATURR AND TYPED ©R PRINTED NAME OFRGNING OFFICER OR DIRECTOR

Data Daytime Phone #



