S E
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PSHENLaJmI:AENT # P99000101333

LAKE HOWARD CORPORATION

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90021 015 ***150.00

Maiting Address
PO BOX 7492

Principal Place of Business

187 AVE D NW STE 2
WINTER HAVEN FL 33881

WINTER HAVEN FL 33383-7492

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

J

(See criteria on back)

City & State City & State 4. FEI Number Appliad For
59-3621851 Not Applicable
Zi Countr Zi Coun iti
s ourtry P ouniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
e e e e e ol T T Name... . .. ... . . e
R
TARDY’ CHRISTOPHE] Street Address (P.O. Box Number is Not Acceptable)
| 2505 LAKE HARTRIDGE DRIVE
WINTER HAVEN FL 33881
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
£ Signature, typed or printsd name of registered agent and fitls it applicable {NOTE: Registered Agent signature required when reinstating) DATE
. y i . . . | " H
" Toxting waman ana docs 0 6o 50, | Atter May 1, 3002 Fea wil s $ogp00 | 10 ESClEnCanoson g $5.00 way e
9 requ and ele ) er Way 1, ee will be . Trust Fund Cantribution, O Added to Fees

Make Check Payable to Depaﬂnhent of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [l Change [ Addition
NAME KOSTIC, CAROL NAME
streeT aookess | 1561 N LAKE HOWARD DR STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33881 CITY-ST-ZIP
TLE v [ Delets MLE [ change [ Addition
NAME BAERHOLD, C. DENNIS NAME
streeT ADDRESS | 1561 N LAKE HOWARD DRIVE STREET ADDRESS
J|_cmvist-ze [WINTER HAVEN FL 33881 CITY-§T-ZIP
L - ~- Ooeete JTme L N N - [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete TTLE [ Change 3 Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-ZIP
TILE (7 Defete mLE [JcChenge (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-5T- 2P

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effe
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statut
changed, or on an ailﬁment with an address, with all other like empowered.

nie Y96, hL  aaRoL RoisTIC

o

g does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certify that tha information

ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 if

S ez 83299313

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Daytime Phona #

216840 N

AY

CR2E034 (9/01)




