2002 UNIFORM "Busmess REPORT (UBR) FILED

L ]

1. Entty Name Secretary of State
LAKESHORE VILLAGE OF ST. CLOUD CONDOMINIUM ASSOC 02-07-2002 90314 030 ****61.25
IATION, INC.

Principal Place of Business Mailing Address

23 TENNESSEE AVENUE £.0. BOX 701618

$ST. CLOUD FL 34769 §T. CLOUD FL. 24770-1618

us

T v A GO AT
23 Tennessee Ave P.0. Box 701618

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State - 4. FEI Number ~ Applied For
tT Cloud, F1 _~ — " St. Cloud, F1 59-2532586 Not Applicable
Zip Country Zip Country » ) $8.75 additional
5. rtificate of Stalus D d )
34769 Osceola 34770-1618 | Osceola Cortioate of Stalus Desired 1) Fog'Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
Opal M. Bueno
Strget Address (P.O. Box Number is Not Acceptable)
CAIN, SARAH Tennessee Ave.
23 TENNESSEE AVENUE Q
ST. CLOUD FL 34769 JZon ¢ _CAixaman
T City ¥ FL Zip Code
St. Cloud, F1 34769
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.
. al M. Bueng, Treasurer
" SIGNATURE : had . Chuemo V.70.9, 1-22-02
s S\gnatursi-'yped or printed name of ralgistered agent ang title i/app\icams. {NOTE: Regislersd Agent signatura requirsd when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feis Department of State

10. OFF{CERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TE PD 1 Delets e Clchange  [] Addition

NAME MYERS, BARBARA NAME

STREET ADDRESS
CITY-5T-21P

streeT ADDRESS | { TENNESSEE AVENUE
crv-sr-z2 | SAINT CLOUD FL 34769

ME viD ) [ Delete TITLE [J Change [ Acdition
NAME COUGHTRY, MARION N L . o .

“[Fsmeeraooress |9 TENNESSEE AVENUE T T 77T 7 STACET ADCRESS e cooTmTeTT o
onv-st-z7 | SAINT CLOUD FL 34769 CITY-ST-2IP

e TD [ telete TILE [ change [ Additien

NAME BUENO, OPAL NAME

sTREET ADORESS | 23 TENNESSEE AVE STREET ADDRESS

orv-st-2¢ | ST CLOUD FL 34769 CITY-ST-2IP

TME S/D 1 Delete I TITLE [ change [ Addition

NAME HARTWIG, SHIRLEY NAME

stReeT ADDRESS | 19 TENNESSEE AVE STREET ADDRESS

arv-s1-2¢ (ST, CLOUD FL. 34769 CITY-5T-27

TITLE {71 Delete TITLE (I change [ Addition
T NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-§T-2IP

e [7 Celete LE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental 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 rdcgiver or trustee empowergd 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 attachgnept with ap address. wifh glother like epowpsed. )
: L YT VIV,
S e Fresat YEr=ED 1-22-02 (407)891-9619
SIGNATURE: _ opd1lM¥ABuenolz Treasurer,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phgne #

014

CR2E037 (9/01)



