2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005889 Jan 14, 2002 8:00 am
t Eniytame Secretary of State

SUMTER LAKE ESTATES OWNERS' ASSOCIATION, INC. 01-14-2002 90062 008 ****61.25
Principal Place of Business Mailing Address
gg;i BAY COLONY DR 32&3 BAY COLONY DR HUUURUY &
NAPLES FL 34108 NAPLES FL 34108 . : - CL
2. Principal Place of Business 3. Mailing Address ”"Hll' Imlm I “ II m " I” I I ’Im II"l 'I'I ,II,'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3431994 Not Appiicable
2ip Couniry Zp Country 5. Certificate of Status Desired a g‘g.gfqlﬁ:j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - s | Mame _ L e
GRISSINGER. DOUGLAS W Streel Address (P.O. Box Number is Not Acceptable)
13801 SO TAMIAMI TRAIL
NORTH POKT FL 34287 Clty . FL | “Pce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé state of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561 -25 Trust Fund Contribution, O Added to Fees Depanment of State
10. ~ -QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES-TO OFFICERS AND DIRECTORS IN 10
TILE DPT [ Delete TITLE [J Change  [] Addition
NAME HAHN, RICHARD F NAME
STREET ADDRESS | 8473 BAY COLONY DR STREET ADDRESS
cimy-31-2IP NAPLES FL 34108 CITY-ST-2IP
THLE DS [ Delets TITLE [JChangs [ Addition
HAME HAHN, GINA D NAME
STREET ADDRESS | 8473 BAY COLONY DR STREET ADORESS
CITY-ST-_ZIP . NAPLESFL 34108‘ R - — . CITY-ST-ZIPﬁ_E _ o o 7 ) - }
TITLE Dv [ pelate TITLE [ change  [] Addition
HAME SCOTT, RICHARD S NAME
STREET ADDRESS | 5314 ILLAN ROAD STREET ADDRESS
CITY-8T-ZiP NORTH PORT FL 34287 CITY-ST-21P
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme ith an address, wilh all other like empowered.

SIGNATURE:

Daytime Phone #

|

CR2E037 (9/01}



