2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # NOOOO0004836 Apr 01,2002 8:00 am
- Enyiene ecretary of State

LAKE STEMPER CIVIC ASSOCIATION, INC. 04-01-2002 90632 003 ****6] 25
Principal Place of Business Mailing Address
18230 CYPRESS COVE RD 18230 CYPRESS GOVE RD

LUTZ FL 33549 LUTZ FL 33549 80055?48

E

Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
’ 59'3670258 Not Applicable
Zi Count Zi : L
P ountry P Country 5. Certificate of Status Desired 4 $8'75 Addltlonal
Fee Required
6. Name and Address ot Current Registered Agant <= —=——"=""= [ ~e—=i=—=S=—7~Nainre and-Address of New Registered Agenti——oiime—i s
Name
SCOTT, LYLE Sireet Address (P.C. Box Number is Not Acceptable)
18230 CYPRESS COVE LANE
LUTZ FL 33549 :
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.

SIGNATURE
* . Signeature, typed or printad nama of registerad agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
: 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. OFFICERS AND DIRECTORS KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delz e [ Change ] Additicn
NAME LYLE, SCOTT NAME
STREET ADDRESS | 18230 CYPRESS COVE RD STREET ADDRESS
erv-sT-2¢ | LUTZ FL 33549 CITY-ST-ZP
e D [ elete TITLE [ Change [ Addition
NAME SAUERWEIN, PEGGY NAME
STREET ADDRESS | 18202 CYPRESS COVE ROAD STREET ADDRESS
or-s1-2f | LUTZ FL o | ort-stze ) o s
TLE D = ' Oekete TITLE O Change [:I Addition
NAME ANDERSON, BRET NAME
STREET ADORESS | 18230 CYPRESS COVE RD STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33545 CITY-ST-2P
e D [J Delete TTE O change [ Addition
NAME VANBEBBER, GREG NAME
STREET ADDRESS | 220 NEVEL ROAD STREET ADDRESS
er-st-2P | LUTZ FL CITY-5T-2IP
TITLE [ Dalete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP  orv-s1-2p
TITLE O petets i e [ change  [J Addition
NAME H NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP { oiry-st-zp

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exempticn stated 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 shail 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 to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressawith all other like empowered.

SIGNATURE: REAUIRE Ryet Mnderson 9107 RI3|948-135

E AND TYPED Dl PRINTED NAME OF SIGNING OFFICER R DIRECTOR —WI Mu r‘er Date Daytifa Phone #

CRZ2EQ37 (9/01)




