2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000171 Feb 13,2002 8:00 am
by Secretary of State

'
LAKE GROVE PROPERTY OWNERS' ASSOCIATION, INC. 0532000 O0TET 040 *emrg] 25
Principal Place of Business Mailing Address
P.O. BOX 2431 P.O. BOX 243
PALM CITY FL 34491 PALM CITY FL 34491
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0461431 Not Applicable
Zip Country Zip Country . . $8.75 Additiona
5. Certificate of Status Desired O Feo Reguired
B.-Name and Address of Current Registered Agent - - — --7.-Name and Address of New Registered Agant
Name
ROSS DEBORAH L Street Address (P.O. Box Number is Not Acceptable)
]
401 EAST OSCEQLA STREET
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerel&fﬁce or registered agent, or both, in the state of Florida.
'.
SIGNATURE
Signatura, typed or printad name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
i .
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem.of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD B pelete me AP0 m;)éc edicholas [ change [ Addition
NAME STUMPF, RICK NAME y9y7 S lake Gave Corcle
streEeT adDRESS |P.O. BOX 2431 STREET ADDRESS
: L 3y$5o
orv-st-zr  |PALM CITY FL 34491 CITY-ST-2IP Falm ’{)’
TILE VPD O Delete TILE (] Ghange  [] Addition
HAME MARKOYA, JOHN NAME
street apDRess |P.O. BOX 2431 STREET ADDRESS
omv-st-ze - |PALM CITY FL 34491 ) CITY-ST-2IP o
TMLE STD 4 Delere me STH Karnewn ZVEN 2 [J change  [3 Addition
NAME KATZMAN, MICHELLE NAME ygsg Sw late Grove Coeele
stheeT anpress |P.O. BOX 2431 STREET ADORESS Lol c;,[r L ayélo
cre-st-zr (PALM CITY FL 34491 CITY-ST-2IP #lm
TITLE 7 Delets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE (1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; 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, or on an attachment with an address, with all other like empowered.

£Aanen e Banrasce
SIGNATURE: ACRMGENZ T AR GO UIRER fer S, crer  YsSo2 283-7v85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dete Daytime Phone #

2
3

CR2E037 (9/01)




