—

2002 UNIFORM BUSINESQ REPORT (UBR)

FILED
Jul 22, 2002 8:00 am
Secretary of State

v
1. Entity Name / 07-22-2002 90151 (36 ****51 .25
- -
LAKE CHATEAU ESTATES HOMEQWNERS ASSOCIATION, INC /
Principal Place of Business Malling Address
1805 DONEGAL DRIVE 1808 DONEGAL DRIVE
CANTONMENT FL 32533 CANTONMENT FL 32533
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE!| Number Apptied For
59-3321830- - Not Applicable
Zip Courtry Zip Country - ) $8.75 additional
8. Certificate of Status Desired 0O Fee Roquired
i 6. Nams and Acidress of Current | Reglstered Agent . 7. Name and Address of New Registered Agent
_ oo N L . —.|. Name: o RIS, L A e T e e e —_—
o - E— —'?:‘-»__'-_—-"\“’ | et e — —_— e . L. S e o i
‘SWORbS BOBB_* L - Strest Address (P.0. Box Number is Not Acceptabie) -
b ]
1805 DONEGAL DRVE
CANTONMENT FL 32533
City™*~ FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida, !
SIGNATURE
R Signature, typad or printed neme of regiciered agent and titls if npphcabis. (NOTE: Regisiared Agent signgture recuired when twinztating) DATE
-
‘ \ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
) FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Feas Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D I Detete E D DR cChange [ Additon | 5 .
NAME COLLINES, HELEN NAME KERRELL , BiLy, 3
seer aoodess [ 1420 CHALET PL swheeTaooress | fobF1 CHAVGET PZACE g
crv-sT2¢  )PENSACOLA F1. 32514 - orsrzr  PENSACOLA FL 32614 &
i ] O Detete e O change [ agdition | €5
HAME SWORDS, BOBBY L NAME
STREET ADDARESS | 1805 DONEGAL DRIVE STREET ADCRESS
cv-st-ze - \CANTONMENT FL 32533 CITY-£1-2IP
ofe HOE o D S—r— ax—d ——-«'---x,-’«'-:-—-—'-;E'-quia-:-‘:'—- “fTME-~ c-é: o R ey - 2L et L. D'GW;""B'MN”DH
e PHILPOT, JAMES. . _ . NAME . — _
streeT anoress [1470 CHALET PLACE STREET ADDRESS
emY-sT-20 | PENSACOLA FL 32514 ChY-§3- 29 - L
TimE O Delete TME [ Change [ Addiion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST. 1P CIY-ST-2IP
TE [ Delete me [ change [ Asdition ;
NAME NAME i
STREEF ADORESS STREET ADDRESS i
CITY-57-2i7 CHY-ST-2P -
TILE [ Detets [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P h CITY-ST-21P
12. | hereby certify that the information supplied with this filng dess not quality for the exemption stated in Section 119.07(3){i}, Fiorida Statutes, | further certify that the information
indicated on this repor or supplernental report is trua and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repon as required by Chapter 617, Florida Statutes; and that My nama appears in Block 10 or Block 31 if
changed., or on an attachmant with an address, withraother like prmpowered.
H) o
SIGNATURE: IRED 550 -968-204$
h mmpmmmuormmmmwon Daytnmw Phooa #
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