2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2002 8:00 am
OC ’
Do ENT # NOS137 Secretary of State

THE PROPERTY OWNERS ASSOCIATION QOF LAKE PARKER E 02-03-2002 90019 049 ****] 25
STATES, INC.
Principal Place of Business Maiiing Address
1644 PARKER PQINTE BLVD. 1644 PARKER POINTE BLVD.
ODESSA FL 33556 ‘ ODESSA FL 33556 )
us us e
Suite, Apt. #, etc, Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
S 53-2927270 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PARKER, LYNDA : Street Address (P.O. Box Number is Not Acceptable)
'
1530 LAKE PARKER DR.
= ODESSA FL 33558
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable {NOTE: Registered Agent signatura raquired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiNE ) [ belete TILE [ Change  [J Additicn
NAME PARKER, LYNDA NAME
srReeT ADDRESS | 1530 LAKE PARKER DR. STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-S§T-7IP
ME PD [ Delete THILE [ change [ Addition
NAME MONACO, TONY NAME
stREeT ADDRESS | 1518 FISHING LAKE DR. STREET ADORESS
orv-s-7¢ | ODESSA'FL 33556 ) CITY-5T-2P -
TmE VPD 7 nelete TITLE [ change [ Addition
NAME YOUNG, BRADLEY NAME
sTReeT ADDRESS | 1532 FISHING LAKE DR. STREET ADDRESS
CITY-ST-2iP ODESSA FL 33556 CITY-$T-2IP
e ' O Detete TILE I change (] Addition
NAME NAME
STREET ADDRESS STRFET AODRESS
CITY-8T-2IP CITY-§T-21P
TME 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE : ] Delete TITLE [CI Change [ Addition
NAME NAME
STREET ADDRESS - _ [ STREET ADCRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee 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, or on an attachment with an addéss, with all ather Je gpowered.
SIGNATURE: SHGEMZ&F _MZ@'@E Il/‘i/ﬂ?/ 53 426 - 15

SIGNATURE AND ‘I’YPWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &

(LRS-

CR2E037 {9/01)



