2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762353 Feb 11,2002 8:00 am
- Eyeme Secretary of State

i(;AKESIDE AT LOCHMOOR CONDGMINIUM ASSOCIATION, IN 02-11-2002 90167 029 ****61 25
Princi‘pal Place of Business Mailing Address
U LAKEVIEW BLVD 2069 W LAKEVIEW BLVD
N BOX 12 -

KEMYERS FL 39500 NO FT MYERS FL 33500

s us , e
Sutte, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Cily & State City & State : 4. FEI Number Applied For
53-2243864 Not Applicable
Zi Count Zi Count:
® ouniry L ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required _
- ~r » —a —- §,-Name and Address of Current Registered Agent - - T - 7 77 '7."Name and Address of New Registerad Agent '
Name
PR|CE, ALFRED G JR Street Address (P.C. Box Number is Not Acceptable}
2067 W LAKEVIEW BLVD
UNIT D8 UNIT D-j] _
NO FORT MYERS FL 33903 Cly FL | 2P Code
8. 'le above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and litls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
! 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contributicn. D Added to Fees Department of State
. @
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD y Delete TMLE vD % Change &Auu‘nion
NAME WARREN; HARNER KAME ALBRERT MELENDEZ
STREET ALDRESS | 2087 W. LAKEVIEW 8LVD D-5 STREETABDRESS | R} T Wy, LA KEVIE W ’ﬁ-sLV
ovv-stz¢ | N, FT. MYERS FL 33403 s | M+ WERS ' P339
TITLE sD B aetz TITLE 8D m(:hange B adition
N LAKE, BARBARA NAME Regeeend MIEURE
STREET ADDRESS | 2089 W LAKEVIEW BLVD E-11 STREET ADORESS | 206G W AAKEVIgw BIND EEB
orv-s1-2° | NO.FORT:MYERS FL 33903 vwc e = oz ... JCT-ST20 | M Ep W)y RE~F L3390
TITLE 1| . [ pelete TITLE B8 Cnange [ Addition
HAME PRICE, ALFRED G JR NAME
STREET ADRESS | 2087 W LAKEVIEW BLVD D8 STREET ADDRESS b-n
CITY-5T-2IP N FORT MYERS FL 33%3 CITY-5T-ZIP .
TTLE D O Delete TITLE O change [ Addition
NaME SAMPAIR, SUSAN NAME
STREET ADDRESS | 2067 W. LAKEVIEW BLVD #E9 STREET ADDRESS
or-s-2¢ [ NO FORT MYERS FL 33903 G-s-2w
e vD O Delete TITE PD R change [ Agdition
NAME WEBER, ROBERT NAME
STREET ADDRESS | 2085 W. LAKEVIEW BLVD. E-2 STREET ADDRESS
CITY -8T-2IP N_’ FT“ MYERS FL 33903 CITY-ST-2IF
TITLE O celete TITLE ‘ [ Change [T Addition
NAME NAME . N
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin é) dees not gualify for the exemption stated in Secticn 118.07(3)(), Florida Staiutes. | 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 it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee 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 altachment with gn address, with all other like empowered.
* 4= m 1 QD\
sianaTURE: _ USICILE ukE SR ouIBER 19802  Hi-323-L4Y1TT7
GNATURE AMD TYPEMDA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Davtima Phone #

CR2EQ37 (9/01)

FI&




