.2002 UNIFORM BUSINESS REPORT (U.BR) FILED

I s

LAKE CAWOOD ESTATES HOMEOWNERS ASSOCIATION, INC,, 01-24-2002 90364 044 ****70,00
Principal-Place of Busingss Malling Addrass
13519 LAKE CAWOOD DRIVE 13519 LAKE CAWOOD DRIVE
WINDERMERE: FL: 34786 - WINDERMERE -FL 34786
> P S LA
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE} Number Applied For
53-3418333 Not Applicabie
Zip Country Zip Country X $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ELUOTT, RlCHAR;} A‘ Street Address iP.O‘ Box Number is Not Acc;;;;lz;blta:) -
13519 LAKE CAWOOD DRIVE
WINDERMERE FL 34786

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
Slgnature, typed or printed name of registerad agant and title it appilicable. (NOTE: Registerad Agant signature tequired when raingtating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faeis y Department of State

10, CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD O Celete TITLE ThH [Jchange  [bAddition
NAME ELLIOTT. RICHARD A . NAME Thomaft R, s;fﬂ\:..lg o
STREET ADDRESS '135‘9- U’\KE CAWOOD DRIVE STREETADDRESS | £ 93 § LA £ Cawra ol O
CiTY-5T-21P MNDEBMEF'F F_l_ A4T8R ; : CITY-S7-2IP Woad d-erm-crt’, T 27RC _
TiTLE VD & Delete TITLE ‘f(m:-‘ Soell ¥V D [ Change M Addition
Nt MANENT, JOSE A-JR. | e /7009 LAkE Cassod br
e 1270 S POPYA VNELAND RO, #527 T resmre, [ 4785

o ORLANDQ Fl 32836 -81- s erpnere, [~
TITLE s .. T Cloeee . W e < D e b g e B change [ Addition
e DOWLING, LINDA.J o Bow Jicky, L7 oln 14 o

" 4 > o

I 10604 LAGE CAWOODOR | e fe 2ura:

%" | WINDERMERE FL 34788 ST w.wdemere FL 294786
TITLE D T 8 Delete TLE N ' [ change B Addition
NAWE GRYZICH, SCOTT : NANE M,J Bomled

: ! - e @ PRuiv

STEETACORES | 1477 W. FAIRBANKS AVE., STE. 200 TN | g0 28 Akl CAW :’w o 63

-§I- INTER PARK Ft 12789 -S57- Isdereanere, Fc 47
TILE . D o {1 pelete TITLE 4 [JChange [ Addition
NAME ' NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | streeT AnDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ther like empowered.

o 7

SIGNATURE:~ SICASE i )IRED e n s //ro (ot oA 9-977S

‘SIGNATUﬂE AND TYPEDMNTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

LTI

CR2E037 (9/01)



