2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N21533 Apr 23,2002 8:00 am
1. Enty Name ecretary of State

LAKES ESTATES Il OF SARASOTA HOMEOWNERS ASSQOCIA 04-23-2002 90343 048 ****6]1 .25
TION, INC.
Principal Place of Business Mailing Address
630 5. ORANGE AVE. 630 S. ORANGE AVE.
SUITE 102 SUITE 102
SARASOTA FL 34236 SARASOTA FL 34235
T v (R TN
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2840935 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae-;?q l‘ﬁ?:‘;ﬁonal
6. Name and Address of Chrrent Fh;glstered Agént — 7. .N_s;me and Addfess of Ne\;v ﬁeglsterad Agent
Name
CONDO KEEPERS, INC Street Address {P.O. Box Number is Not Acceptable)
630 S. ORANGE AVE.
SUITE 102 ‘ ‘
SARASOTA FL 34238 Gity FL | ZPCode

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
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signalura required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D z O Delete e [ change 3 Addition
NAME WOODS, TRENT NAME
sTReT anDREss | 1548 QAK WAY STREET ADDRESS
CITY-ST1-7IP SARASOTA FL. 34232 CITY-ST-2IP
TMLE 1D C O Delete TITLE Clchange [ Acdition
NAME DENIS, BRUCE NAME
sTeeT a0DRESS | 1545 QAK WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 ) CITY-ST-71P
e PD T ) o O Delete TIMLE T o ) - ) O] Change [ Addition
NAME ZJMMERMAN, DAVID NAME
sTREeT ADDRESS | 1534 QAK WAY STAEET ADDRESS
CITY -ST-21P SARASOTA FL 34232 CITY-ST-21P
TILE DVP [ pelete TITLE [ Change [ Addition
NAME DAVIS, CAROLINE NAME
STREET ADDRESS | 4395 QAK VIEW DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-ZP
TMLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . v CITY-ST-ZIP
TITLE O pelate TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and thatmy signature shall 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 repgrt 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, wit other like empowgred.

SIGNATURE: _ SICRINIVRN RiEQiAiRED fivfo . (8] 3SI-Yyz—

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phane #

CR2E037 (9/01)



