|
2002 UNIFORM BUSINESS REPORT (UBR) .
y Sgp 02,2002 8:00 am
DOCUMENT # N98000004586 ecretary of State
. y Name /
05-02-2002 90039 039 ****g] 25
ESTATES AT LAKE VIEW PROPERTY OWNERS' ASSOCIATIO 09022002 901 46 038 ****6] 25
N, INC.
Principal Place of Business Mailing Address
MAO-WALDEN-GENTER-DR. 2I0T-WALDEN-CGENFERDR.
BONFA-SRRINGS-RL-34134 BENFFA-GPRINGS-FE544 34
7 £, Cothege Ave P.o. Boz s052
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
swein, [~/ ssern, A~ 58-3537503 Not Applicable
gpa s ,7 o Country ;f‘? 5 7 S___ Country 5. Certificate of Status Desired O g‘?e'ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R T T Name~ Tt T oo ) .
yors Locw Fileom Cdifsen’
HASTINGSVIVIENN Street Addrgss (P.O. Box Number is Not Acceptable)
' 07 £, Collese He nos
24301 WALDER-CENTER DRIVE
-BONHA-SRRINGS-FL-34134.
Cit . Zip Code
V' feascsn FL | 535570
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agené E
SIGNATURE = Lt
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
& After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ min. will be $236.25, Trust Fund Contribution. Added to Fees Department of State
19 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD £ Delete TILE o8 . O Change  B=eaddition S
NAME BEYER,RC JR NAME CAarkin Seomon ob =
STREET ADDRESS | 2020. CLUBHOUSE DRIVE STREETADDRESS | 47 ¢ €3 So PV AT em s v &
- &
onv-s1-20 [ sUN CITY CENTER FL 33573 CITY-ST-ZIP Secn Co'hty Covr3e, &/ BIST73 al
T ) Sheete e ofv P ' 1 Change o Adciion | (5
NAME NELSON, GARY NAME Lodemr LIinrTRS
, Fiwy VP TeiE, L2y,
STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREETADDRESS | /7 &4 7 -
or-sT-2P | SUN CITY CENTER FL 33573 CITY-ST-2IP Setm R 4 c"""u, ~/ 33570
JdE -~ STD e 1 petete - TITLE '.a/; o 4Achange [ Addition
NAME MAHONEY, JEREMIAH J NAME
STREET ADDRESS | 1136 SIGNATURE DRIVE STREET ADDRESS
omv-s1-2¢ | SUN CITY CENTER FL 33573 cir-s1-2¢
TME [ Delete TITLE o/ O charge B Addition
NAME NAME Ve rog, o&lo 4,
STREET ADDAESS STREETADDRESS | #7/ Co Se'prvr-reth *
CTY-5T-2P OY-STIP | Sewm Cokey ComiTL, =/, 33570
TTLE [ Defete TITLE o . (O Change  [NeMddition
NAME HAME K novw Simary po)
SIREET ADDRESS STREETADDRESS | ##/# €3 Setp ovbrmat & .
CiTY-ST-2P CTY-ST-2IP Stwrr Co'bty Col X, L2/, 338570
TIME [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information
indicated on this repert or supplemental fepp
of the corparation or the recejver or trugteer®

changed, of on an attachment with g

SIGNATURE: //

bas not qualify for the exemption stated in Section $119.07{3)i), Florida Statutes. | further certify that the information
o gocurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or directar
Execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 V70 % T




