2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-13-2003 90069 011 ****51.25

DOCUMENT # N98000006929

1. Entity Name
LEA MARIE ISLAND PROPERTY QWNERS ASSOCIATION, IN
C.

Principal Place of Business Mailing Address
2621 EL JOBEAN ROAD 2821 EL JOBEAN ROAD
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948

[N

2. Principal Place of Business 3. Mailing Address H""m III || ||”| mll HI'I ‘I“ '"’

Suite, Apt. #, elc, Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1042800 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
" Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e , Name
GUNDERSON, MIKO P R Stest Addross (PO Box NUMBEr 1§ NoUAcaptabley s = - e |
1861 PLACIDA ROAD
SWITE 204
ENGLEWOODJL 34223 City FL Zip Code

8. The above J"I?l:!tiéd entity. fubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiorss of regigtered agent.

SIGNATURE £ '
- Slgnature, typ dor printed narme of registerad agent and title if applicable. (NOTE: Registered Agent signature required whaen rainstating) ) DATE
£ /", -
N . 9. Elsction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - - May Be
B s Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O oelete TITLE OJCrange [ Additicn
HAME LOMBARDO, STEVEN NAME
STREET ADDRESS | 2821 EL JOBEAN ROAD STREET ADDRESS
CITY-8T-71P PORT CHARLOTTE FL 33048 CITY-ST-2IP
TILE D O Delete TITLE [JChange [ Addition
NAME LOMBARDO, JONI B NAME
STREET ADDRESS | 2821 EL JOBEAN ROAD STREET ADDRESS
oTv-sT2P | PORT CHARLOTTE FL 33948 Girv-s1-2¢

TLE D [ paketa TILE [ Chenge [ Addition
NAME PASAK, JOSEPH F HAME

STREET AOCRESS: | 2821 - EL-JOBEAN-ROAD ==+ ~ -2~ sm mmmmm = -wnemues [ STREET ADDHESS 3 S T e T T T - |
ary-sT-2f | PORT CHARLOTTE FL 33948 CITY-51-21P

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-sT-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

e O pelete ME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 and thal 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 trustes empowered to execute this 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 ith ail cther like empowered. 4‘( ’

SIGNATURE: _ (SAEROIE "@UHPIZ@ﬂ 3-6-03 G62¢-$72

Y

Al

Mar 13, 2003 8:00 am |

CR2E037 (10/02)



