2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002820 May 18, 2000 8:00 am
- Endy ame Secretary of State

L @
| LANCASTER SQUARE CONDOMINIUM ASSOCIATION, INC. 05-18-2000 90295 021 ****6] 25
LN
Principal Place of Business . Mailing Address .
- - T . . - . LY
4148A CORPORATE SO - 4148a CORPORATE SQ
NAPLES FL 34104 NAPLES FL 341044753
us ' us o
2. Principal Place of Bj.'isinéss | 3. Mailing Address “"’”n m m" l | “” "l " II ll " ,Im "I""” ,"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & State 4. FEI Number Applied For
‘ 650413292 Not Applicable
Zi i Coun iti
P Country Zip ry 5. Cerfificate of Status Deslred O $8.75 Additional
Fes Required
- ¥ e T o-weee - -Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent e
Name
Street Address (P.O. Box Number is Not Acceptable
NEWELL, WILLIAM. ( ' pable)
4148A CORPORATE SG
NAPLES FL 34104 .
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
Signature, typed or printed name of ragistared agent and titka if Zpplicable. {NCTE: Registerad Agent sighaturg required when reingtating) DaTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S ¥
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TITLE PD O Delete TILE (] change [ Addition | -
NAME PRICE, DONALD NAME -
STREET ADDRESS | 3083-1 LANCASTER DR STREET ADDRESS :
CITY-5T-2IP CITY-ST-2IP
NAPLES FL 34105 ~ -,
TE s - . CMelete TITLE ST !) l'\ Ol Change [} Addition |
NAVE HME-BRIDE-RICHARD— NAME { ’qu b .
STREET AOCRESS { 2006-DIAMOND-RIDGE-SE STREET ADORESS (i -~ h e '=H—‘I-l
OS2 | GEDARRAPIDS TA'52403- - crrY-sT-2P : T SHlbg — :
TME VD _ ' I Delete TILE [Jchange  [J Addition
NAME RONAN, JOHN NAME
STREET ADDRESS | 3019 LANCASTER DR #4 STREET ADDRESS
CITY-ST-21P NAPLES FL 34105 CITY-ST- 2P
e 1 Delete TITLE : (] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP . - . CITY-ST-2IP )
TME . _ O Delete Tie [T change [ Addition
NAME ‘ o NAME
STREET ADORESS ‘:- STREET ADDRESS
CITY-ST-2IP i CITY-S1-2IP
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
indicatéd on this report or supplemental report is rue and accurale and thal my signajure shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or rustee emp@weted 10 exegule this report as required by Chapter 517, Floridj Statuigs; and that my name appears in Block 10 or Block 41f
changed, or on an attachment with an address, W | olﬁ empowered.
H
(E LA R HIHMED 142 41K
SIGNATURE: _ = ARE AV 6D (s
SIGNATURE AND TYPED OWINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date " Daytime Phone #




