2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #; NOODOO004836 Secretary of State

LAKE STEMPER CIVIC ASSOCIATION, INC. {\‘B) 08-29-2001 90002 043 ****70.00
Principal Place of Business Mailing Addrass
200 WEST MARTIN LUTHER KING JR. BOULEVARD 200 WEST MARTIN LUTHER KING JR. BOULEVARD . ]
TAMPA FL 33603 TAMPA FL 33603 o ﬂ,lW_U‘dU&
e T e KW RO AW
1€ 230 CvPeesS COVERD, £ ' €230 LYPRESS COVE BD -
Suite, Apt. #, etc. 23549 Suite, Apt. #, eltc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lutz, Fe butz ; FL 59— 210258 Not Applicable
Zip . Country Zip County LALSA " , $8.75 Addiional
3354 q | DL&A assq_q L“lLLg&)QOUQ(H 5. Certificate of Status Desired K Fee Required

6. Name and Address of Current Registered Agent . . - QD UNTY 7..Name and Address of New Registered Agent.- - . .. -

Name

Scorr Lvie

R'Gﬁu' ROGER Vv ‘ . Streel Address (P.O.fox Number is Mot Ecceptab\e) [
200 WEST MARTIN LUTHER KING JR. BOULEVARD

TAMPA FL 33603

iurz FL | ‘83249

. 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.

SNATURE <;:"0‘ JLA glxilo

Signature, typad or Dnl"nted nama of regl'ﬁ.!teraé agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FL s 4
FILE NOW: '[ E IS $61.2 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
Tme D B Deiete i ; O Change (] Addition
e RIGAU, ROGER V e ScotT LYLE e LANE
120l CYPRESS COVE LA
sTrecT aboRESS | 226 LAKESIDE DRIVE STREET ADDRESS EL 33S 4'Q|
CITY-§T-7IP LUTZ FL CITY-ST-2IP buTz | ‘
TITLE D O Delets TIMLE D change  [J Addition
NAME SAUERWEIN, PEGGY NAME
sTReeT AoDRESS | 8202 CYPRESS COVE ROAD STREET ADDRESS
omv-st-2¢ | LUTZFL ¢ B ] CITY-ST-ZP
TITLE D B¢ Delete TITLE o - ) N Change ™ [J Addifion’
NAME WHEELER, PEGGY NAME BRET BNDERWN
STREET A00RESS | 18202 CYPRESS COVE ROAD smerTanoress |\ K220 CYPRESS COVE ROAD
ar-srze | LUTZ FL CTY-ST-2IP Lurz,.FL 33545
TITLE o] 3 Delzte NLE [JChenge [ Addition
NAME VANBEBBER, GREG NAME
STREET ADDRESS | 220 NEVEL ROAD STREET ADDRESS
CITY-ST-2IP LUTZ FL ‘ CITY-ST-2IP
TITLE O Delete TITLE JChange (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE . [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0?$3)(i), Florida Statutes. 1 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 mads under oath: that | am an officer or diractor
of the corporation or the receives§r trustee empowered to exacuts this report as required by Chapter §17, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fith} an address, yith ailother like empowered.

N P

SIGNATURE: ___1 A7 REQUIRED aﬁ)hlu 213-926~J049

SIGNATURE AND TYPED OR PRILTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone §

Aug 29, 2001 8:00 am *

CR2E037 (5/01)



