2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769658

1. Entity Name

LAKE TARPON SAIL AND TENNIS CLUB Il CONDOMINIUM

ASSOCIATION,

INC.

Principal Place of Business

1050-A ELW PARKWAY
OLASMAR AL 34677
us

Mailing Address

1050-A ELW PARKWAY
OLASMAR AL 34677
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Apr 02,2002 8:00 am

ecretary of State

04-02-2002 90060 016 ****61.25

DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-2938772 Not Applicable
f Z‘ ul
Zp Couniry P Country 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T SR e VP S AP S PO B ;\l = e N oorabl =
SCANNAVINO, DOM'N‘CK Street Address (P.Q. Box Number is Not Acceptable}
1050-A EAST LAKE WOODLANDS PKWY
OLDSMAR FL 34677

City

FL

Zip Code

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title il applicable. {NOTE: Ragistared Agert signature required when rginstating)

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. v £ ..t - -QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE pDD-5- O Delste TILE [ Change  [J Addition
NAME LAWLER, BAR NAME
STREET ADDRESS | 90 S HIGHLAND, AVENUE, #210 STREET ADDRESS
orv-s-2P | TARPON SPRINGS FL 34689 CTY-ST-2P
THILE 1 [ Delete TILE [J Change [ Addition
NAME METZLER, GARY ** NAME
STREET ADDRESS | 9 § HIGHLAND AVE #214 STREET ADDRESS
omv-sT-2P | TARPON SPRINGS FL 34689 CITY-ST-2P
T A el e Dot e B H O change [ Adoition
NAME NOVAK, JOSEPH N i e 0T T Ty e
STREET A0DRESS | 90 § HIGHLAND AVE #302 STREET ADDRESS
or-sT-2¢ | TARPON SPRINGS FL 34689 EITY- ST-2P
TITLE PD - 1 Detete TITLE [1Change [ Addition
NAME STROUT, WARREN NAME
STREET ADDRESS | 90 § HIGHLAND. AVE #213 STREET ALDRESS
or-sT2P | TARPON SPRINGS FL 34680 CITY-ST-2P
TITLE VO O Detete e O Crange [ Additien
NAME PADBERG, DANIEL NAME
streeT ADDRESS | 90 S HIGHLAND AVE #216 STREET ADDRESS
orv-st-2¢ | TARPON SPRINGS FL 34688 CITY-§T-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g civ-st-zp

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
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 diractor
of the corporation or the 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 attachment with an address, wih all other like empowered.

SIGNATURE: LN [Py SN

Date

Daytime Phona #

CR2E037 (9/01)




