2002 UNIFORM BUSINESS REPORT (UBR) S gp 11%%(?2])8-00 am
e

DOCUMENT # 754770 '
e / cretary of State
09-11-2002 90066 015 ****g] 25
LOCHMOOR VILLAS CONDOMINIUM ASSOCIATION, INC. /
Principal Place of Business Mailing Address
CENTURY 21 SUNBELT REALTY CENTURY 21 SUNBELT REALTY q 7 9
506 SW 47TH TERRACE 506 SW ¢47TH TERRACE L) 4 8 3
CAPE CORAL FL 33914 CAPE CORAL FL 33914
us us
R v OO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEL Number Applied For
59—2212017 Not Applicabie
& Country Zi Country 5. Certificate of Status Desired O ?33. ;g‘ L':?;‘g‘w"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- - ~— -
e e —— L — Name
ZUNINO, AUGUST Street Address (P.Q. Box Number is Not Acceptable)
C/0 CENTURY 21 SUNBELT REALTY
506 SW 47TH TERRACE _ |
CAPE C(:JRAL FL 33914 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. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Slignature, typed or printed name of registered agent and titla if applicable. {NOTE: Fiag\ster.ed Agent signature required when reinstating) DATE
Aﬂe;' Se;;terribei 13, 2602, 8. Election Campaign Financing $5_do May Ba Make Check Payable to
. min. will be $236.25. ' Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TMLE DIRECTOR AT CAPGE BThange [ Addition
NAME TOBECK, KEITH NAME SAME
steee A00Ress | 5730 TRAILWIND DRIVE, UNIT #424 STREET A0DRESS
CITY-37-ZiP FORT MYERS FL 33907 P CITY-ST-7IP >
TIME T8 & beiete TITLE Th Plorage [ Aduition
NAME WEBER, CYNTHIA NAME MARSHA COSTANZO
STREET ADDAESS | 4769 ORANGE GROVE BLVD #H 2 STEETADDRESS | (1797 ORANG S GROUE BeLaDd. # T-19
| Cr-st-ae NORTH.FORT.MYERS FL 33903 - ——— / ON=ST-2P - | --N-Foer-MYERS: Fr. 33903 - ~
TTLE D ™ Delete TITLE "_;)D ' [JcChange [ Addition
NAME COND, JAMES NAME NZ=20
STREET ADDRESS | 115 FARNHAM LANE STREET ADDRESS ?‘IT%O&:N Ge GROUE ELOD # IT-1O
CITY-ST-2IP WESTFIELD MA 01085 - CITY-ST-21P N TOLT NJERS ‘ Ce 356?03 P
TIRE D T Deleee TITLE b T BThange O Addition
NAME MORGAN, CAROL NAME : 7
s ) {
STREET ADDRESS | 4773 ORANGE GROVE BLVD #C-5 STREET ADDRESS ‘:ﬁ?‘s%%(:{ Eo -Eb\f
arv-Sr-2¢ | FORT MYERS FL 33903 e av-sTIP | NASHOQANH 0302 - T2
TITLE VP Eﬂ/geme TITLE veD [ Change [ Addition
NAME SMITH, KAREN NAME SHE REDRICK.
STREET ADDRESS | 4749 ORANGE GROVE BLVD #F-1 SRETAOAESS | () 53 IO RANGE RO BLODd G-
Cmv-5T-7P | NORTH FORT MYERS FL 33903 Ciny-S7-21P N, FoerMy&ERS FL. 32503
TITE 1 Delets e { ' ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption slated 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaelweat with an.address, with all other like empowered.

SIGNATURE:

CR2E037 (4/02)



