2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # N93000002820 Y retary of State

_16- ok s ok e
LANCASTER SQUARE CONDOMINIUM ASSOCIATION, INC. 05-16-2001 D0203 044 ****61.25
Principal Place of Business Mailing Address
4148A CORPORATE SQ 4148A CORPORATE $Q =V
NAPLES FL 34104 NAPLES FL 34104
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
65'0413292 Not Applicable
Zip Country A Country 5. Certificate of Status Desived [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NEWELL, WILLIAM Street Address (P.C. Box Number is Not Acceptable)
4148A CORPORATE SQ
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00Mayne | Make Check Payable fo
FEE IS $61 .25 Trust Fund Contribution. | Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TILE PD Delete TITLE ﬁb \n [frange [ Addition 5
S
NAME "PRICE, BGNALD. HAME At SO =)
STREET ADDRESS | “3UBS-TLANEASTER DR STREET ADDRESS \a mg@ Y b{ v a—:ﬂ- 4 5
omv-sT-2P | NAPHESFESH105 my-ST-2P 2dlos . |@
[2Y]
e STD 1 Delete TITLE JChange  [®f Addition x
NAME DEERY, JOHN HAME 4 \Jbt\ v Vedan - _u 5
sTReeT aooRess | 3082 LANCASTER DRIVE, #4 STREET ADDRESS \ | A n(. a f H)e
Ceavestze T CINAPLESFL34105 - T T T ==Y ciy-sT-2P ' 2. c.“ e -
TTLE Yo [ Delete TME ’ [ change  (J Addttion
NAME RONAN—AOHN== NAME '
STREET ADCRESS | 36FOHANCASTER DR #4 STREET ADDRESS
CITY-ST-ZIP NARHESFL-¥T105 CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-7IP
TILE 1 palste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-357-21P CITY-ST-7IP

12. | hereby certify that the information suppli ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementgfeport i§ true and a mteandl 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 receiver or pistee erppiwered je executet i« report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withy/4 eSa with a j

SIGNATURE: 5]




