e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1 Enty Name Secretary of State

DOCUMENT # N93000002820 May 20, 2002 8:00 am

LANCASTER SQUARE CONDOMINIUM ASSOCIATION, INC. 05-20-2002 90088 046 ****6] 25
Principal Place of Business Mailing Address
41434:CORPORATE. SO 4148A CORPORATE 50
"NAFLESTFL 34104 - NAPLES FL 34104 BUlvaads
ug” us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘0413292 Not Applicable
P Country P Country 5. Cerlificate of Status Desired [} $8'75 A.dd't“’"al
Fee Required
_ .. - _B. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent i
Narme - T
Y . P B e - S (PO"BOX' N is'NotATSeptable - -
| MEWELL WHLIAM: _ Street-Address (P.O7BoX' Number is'Not AcGeptablé)
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
Signalure, typed or printed name of registared agent and title it applicable {NOTE: Registared Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribrution. O Added to Fees Depaﬁmen[ of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TITLE PD O delete TimLE O change  [3 Agdiion | S
NAME RONAN, JOHN NAME 3
STREET ADDRESS | 3019 LANCASTER DRIVE #4 STREET ADDRESS §
omv-sT-zF  INAPLES FL 34105 CITY-ST-2IP Iéal
TILE STD . [ Delete TILE Ochange [ Addition | O
NAME DEERY, JOHN NAME :
STREET ADORESS | 3082 LANCASTER DRIVE, #4 STREET ADDRESS
~CM-ST-7P - INAPLES FI-34105etas w3t ~ v o Sevmwmmi - oo - CITY-ST-2R wcaf < o ke 2 mmm m e o ¢ prm e i = |
TTLE WD eermme sre mn 2 e - e - TMe.- == e - [ Change [ Acdition
NAME GOVONI, VIRGINI : NAME
STREET ADDRESS | 3051 LANCASTER DRIVE #3 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34105 CITY-ST-ZiP
TITLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2iP
TTE [ pelete TTE [J Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P " 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 supplementglst js irue and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpfstee empowered to execute thig.re 3s 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 addreg ali r like g| 94{/
L <7 o - 0 p —~
SIGNATURE: SICEER RS RARMIBED.  Fe g %'oétcm;_ (3 -~ ESE)
i smun,lne AND TYPED OR PRINTED NAME OF sncrmﬁ OFFICER OR Dﬁsﬁm’n m AN / Dat/ Daytima Phone #




