|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005597

1. Entity Name

LAKE BRANDON ASSQCIATION, INC.

ecretary of State

04-22-2002 90178 005 ****5] 25

Principal Place of Business

Mailing Address

GUITE 3900 SUITE 3300
10t EAST KENNEDY BLVD. 101 EAST KENNEDY BLVD.
TAMPA FL 33602 TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 22,2002 8:00 am

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

City & State City & State 4. FEI Numnber Applied For
59"3437589 Not Applicable
. i =
Zp Country P Country 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
treet Add P.C. Box Number is Not A table
MULHOU.AND, RICHARD Stree ress ( ox Number is Not Acceptable)
SUITE 3900
101 EAST KENNEDY BLVD. ‘ e
TAMPA FL 33602 o FL | =P
1 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 Flarida.
 SIGNATURE
Signatura, typad or printed nama of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be Mazake Check payabig to

Added to Fees Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10, QFFICERS ANC DIRECTORS .
TME D (] Delete TLE [ Change  [J Adaition
NAME MULHOLLAND, RICHARD NAME

STREET ADDRESS | 101 E. KENNEDY BLVD., SUITE 3900 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 CITY-ST-ZIP

TITLE D OJ Gelete TNLE O Change (] Acdilion
NAME BURNEY, CATHERINE NAME

STREET ADCRESS | 101 E. KENNEDY BLVD., SUITE 3900 STREET ADDRESS

Lm-st-r [ TAMPA FL 33602 CITY-ST-2IP

TITLE D 1 Delete mLE O change [ Addition
NAME MORRISSEY, ERIN NAME

sTReeT ADORESS | 101 E. KENNEDY BLVD., SUITE 3900 S$TREET ADDRESS

CITY-$T-21P TAMPA FL 33502 CITY-ST-2IP

TITLE [ Celete TITLE [ changa [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-2IP

TIME O Delete TITLE [J change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TiTLE [T pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-71P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver Oplrustee empow
changed, or on an attachmeny yilf an addrega wi

SIGNATURE:

[ 26N
G AL s

wered.

does not guality for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fl tg execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if
dther likg

rd
TN T LR
a0

Vé’é&& S3QSAE

oy

ATURE AN PED OR PRIN

I NAME OF SIGNING OFFICER OR DIRECTOR

DRts Navtirra Phera 8

CR2E037 (9/01)




