2003 NOT-FOR-PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002820

1. Entity Name

LANCASTER SQUARE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Malling Address

5436 JAEGER RD. #4 5436 JAEGER RD. #4
NAPLES FL 34109 NAPLES FL 34109
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90607 045 ****5] 25

MMM

[

HITEHI

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §8-(4 13292 Appliec For
Nt Applicable
Zip Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired g

Fee Required

8. Name and Address of Current Registered Agent

7. Nare an

‘Address of New Registerad Agent

REWELL, WITLiAM
41484 CORRORAIE SQ

NAPLES Fl, 34104,
: !,

z

FL | &%) bY

8. .The above named entity submits this st
the obligations of registared agent.

SIGNATURE

s smey Mowece

for the purpose of changing its registered office or‘egiste{ed agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printad name #f registared agent and tite it applicable.

{NOTE: Registared Agent signalure raquired when reinstating)

DATE

sl

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. O Added to Feas Florida Department of State
0. OFFICERS AND DIRECTCRS 11. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me oo T'PB___'“ O] Detete TITLE . Ol Change  [3#0on
wve o | ROMANSJOHN NAME \e(’; C\a& re -
STREET ADDRE_&EQ‘,MGAG:FER-BW STREET ADDRESS NO Mﬂ asty rive ‘& {
CHTY-57-21P &; GITY-ST-ZIP -
mie .- o |STD . L1 pelete TITLE N . . . s Change [ Acdition
wme "o -|DEERY, JOHN NAME VD Nt \J\( INVA- -
-sTaeeT a0DRESS | 3082 LANCASTER:DRIVE; #4—- - —— - M~ STREET ADDRESS > f-'ﬁraa-":a:n ~ 1LY ”-b.ﬂﬁ‘ﬂwﬂ‘ 5~ -
omv-st-2p | NAPLES FL 34105 CITY-ST-21p le <  £=C A4S
TITLE VB [ pelete THLE \ [dchange (7] Addition
NAME LGOVONI VIBGINIA NAME
streeT anoRess | 3051 LANCASTER-DRIVE #3 STREET ADDRESS
CITY-51-219 NABPLESFL-34107 CITY-5T-21P
e {7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 7 Delete TITLE [OJChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE 1 pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orftrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or. Block 11 if

273
Yo b 203 P07

changed, of on an attachment withyan address, with all oth :. ke egipowered.

SIGNATURE:

CR2E037 (10/02)



