RS

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003883 May 01, 2002 8:00 am
£ Rame Secretary of State
LAKE TARPON VILLAS CONDOMINIUM ASSOCIATION, INC. 05-01-2002 91613 011 ****6] 25
Principal Place of Business Maiiing Address
FIRST GHOICE ASSOC. MGMT FIRST CHOIGE ASSOC. MGMT
3440 € LAKE RD # 106 3440 E LAKE RD # 106
PALM HARBOR FL 34585 PALM HARBOR FL 34685
us us
R s R GEATR A
i sW antags T__Tim T
Suite, Apt. #, ete. Suite, Apt. #, eta. - . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Céf,{,&'/f‘?& . F"- . dl—él Lo’ ere 8. . /‘_’é . 59-3398834 Not Applicable
azg 7&7 _ﬁuntury 5 ﬂ g]a 747 /j)umry& 5. Certificate of Status Desired O gg‘ggﬁid;“ona'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Nam -
' | Sweson] AMiencocs
NOLAN, JMM t Adgdress (P.O. Box Numbey is Not Acceptable)
FIRST CHOICE ASSOC-MGMT~ - - oo . _‘f*i’eﬂi"_, neBLE S Nuaqe Mol
3440 E LAKE RD # 106 S [ I UDlORRD FRmpeE Siviie £
it vt Zip Cod
PALM HARBOR FL 34885 jly FL 3F3=:‘_e7£‘7

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,
. " 4

- -
spwxm YedGem 2
= - Signature, typed or printed name of registered agent aweitls if applicable. {NOTE: Reagistered Agent signature required when reinstating} DATE

i 9. Election Campalgn Finarcin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust FundaContribution. o fgjgﬁoﬂgs ° gepartrnent 3fy gtate

10, OFFICERS AND DIRECTORS | KRR ADBITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 10

TILE PD _ ) '-$Derete TITLE ot . [ Chiange dedition
NAME DEMORANVILLE, ROBERT NAME Hoseer -DWPJ MUV LE,

stheer aooaess | 2695 CYPRUS DRIVE APT 103 sTETADRESS | 257 3 Ay PRUS DR Pl

CITY-ST-2IP PALM HARBOR FL 34684 CITY-S7-2IP W V-7 ‘/Q -7

T L Delete e vEeD ’ " Ochange  Jaddiion
NAME LAWLESS, JiM i NAME Paot. PUDELSA v

sTRee anoress | 2571 CYPRUS DR #1086 STREET ADDRESS sgs O RLS DR Hzow

arv-si-ze | PALM HARBOR FL 34684 om-s1-2p ook M&r&.a_féﬂ

TITLE SD Delete TILE ™ . . [ Change Addition
NAME HEWITT, JANE ) ¥ NAME LORRAINE MWEw iy T - ¥
 sTweet anonéss | 2835 COBBLESTONE'DR™ ™ =7 <= =~ ~=i—r . st oS’ | 25" PG Ay PRAS ~ DR BIO) v - - =
GITY-ST-2IP PALM HARBOR FL 34684 CITY-5T-2IP . . 3?6 Ps

TILE D _Q-ngg ‘ TITLE S ; [T Change [ Acdition

NAME MAEDGEN, SAMANTHA
sTReeT Appaess [ 2579 CYPRUS DR #101
omv-s1-2¢ | PALM HARBOR FL 34684

AL Mg

NAME

STREET ADDRESS #‘q 1 e, ﬁu,g P & E’L‘\j
CITY-ST-ZP Bht?? #-4%3 .. 3* a2

TTLE

P let
HAME RIENGQUIN, LEONARD _&Deee
streer aporess | 2595 CYPRESS DRIVE # 104
arr-st-ze | PALM HARBOR FL 34684

TITLE B ] Change IQAddilion
NAME O ALD D O Rod Ak,

STREET ADDRESS SGs AYreess De,

ST MmNl RO L Ll - ?‘/GH

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment wilh an address, with all other like empowered. -

SIGNATURE: __7;

Da‘ed// ///) ~2 Daytime Phone #

. CR2E037 (9/01)



