FILED

*~_+ NOT.FOR-PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-30-2003 90157 004 ****61 .25
DOCUMENT # 596000000171
1. Entity Name

Lake Grove Property Owner's .
Association, Inc.

80099137

2, Pringipal Placé of Business | 3. Malling Address
P.0O. Box 2431 P.O. Box 2431
Suile, Apt. 4, elc. Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stata . City & State 4. FEl Nurnber Applied Far
Palm City, FL Palm City, FL 65-0461431 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
5. Cenificate of Status Desired | . h
34991 ___UsaA 34991 Usa ' Fee Reauired

7. Name and Address of Current Registerad Agent
Name  Deborah L. Ross, Esquire -
Street Acdress (P.O. Box Number is Not Acceptable)

\ iy 401 East Osceola Street
a; SYStuart FL | %854

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the state of Florida. | am tamiliar with, ant accept
the chligations of registered agent.

fyped or printact name of registered agent and title if applicatle. (NOTE: Registered Agent signalure required when reinstating) DATE

2

9. Election Campaign Financing $5.00 May Bo
Teust Fund Contribution. [ Added to Fees

10, - OFFIGERS AND DIRECTORS ~
TME PD %
SN::EEHADDRESS Michael J. McNicholas s

P.O. Box 2431 =
OITY-57-2P Pa?m C?tv 2221 34997 %
THLE VPD g
:‘T‘:E;mmm John Markoya &
CIrY-57-2 EO BOx 241 oo
e - | TD - L -
STREET ADDRESS Eruce Camggg?
CITY-§T-71P pé?r'n P?f—_{y —FL 34991

e SD

NAME Michelle Katzman
SRETMORSS | PL,O, Box 2431

Ovs@ | Palm City, FL 34991
TmEe N
NAME

STREET ADDRESS
CiTY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

s,

12. | heraby certify that the information suppityd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemeniz i at iy signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the ggceiver or & report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

-78i-o4|
/Y]Jj«,/ /)7 Cpt\tﬁlb @S ‘7/;3,/03 ;- .v..,:;

f BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




