2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000001125 May 16, 2000 8:00 am

1. Entity Name

LUGANO COURT HOMEOWNERS ASSOCIATION, INC. Secretary of State

05-16-2000 90173 006 ****51 .25

Principat Place of Business Mailing Address

jim/ BOULEVARD 713 CENFER GREST
DAVENPORTFL 33837 DAVENPORT Fi

| TR

!

2. Principal Place of Business 3. Mailing Address Hlmm Ill |||| III II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
59‘2933876 Not Applicable

Zp Country Zip Country _$375 Additional

- 5. Cerlificate of Status Desired O

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is ldt Acceptabile)

?Licqans Coce,4—

/’zz;/jW/ e DM Enelish

“ Teyve . FL{$S827

8. The above named entity submislhis statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

-

SIGNATURE
d name of registered agent and tidle if applicable. (NOTE Registered Agaent sighalurg required when rainstatng) DATE
»F
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE PD & 0elete TILE O Change [ Addition

NAME SAGER, THEODORE J Nante

STREET ADCRESS | 713 CENTER CREST BOULEVARD STREET ADDRESS

CITY-ST- 2P DAVENPORT FL 33837 CITY-ST-2IP

TITLE VPD A oelete TITLE I change [ Additlen

NAME SAGER, ANNALIESE F. : NAME ,

STREET ADDRESS | 743 CENTER CREST-BOULEVARD STREET ADDRESS o

CITY-$7-21P DAVENPURT'FL: 13837 CITY-ST-ZIP

TE STD §? el e O change [ Addition

NAME SAGER, ANDREAS M NAME

sTreeT a0oresS | 743 CENTER CREST BOULEVARD STREET ADDRESS

CITY-ST-71P DAVENPORT FL 33837 CITY-ST-ZIP

TME O petete TITLE CiChange [ Addition
! NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TMLE T Delete TILE ] Change ) hadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . ‘ CITY-$T-21P

THLE ] belete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CHY-ST-2IP

12.%1 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 information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, wit

SIGNATURE: ___ SIGNAY V77 727
P NTEﬁ NAME OWNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPE!

CR2E037 (9/99)



