2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29963 Feb 25, 2002 8:00 am
- Friyane Secretary of State

LANCEWOOD VILLAGE HOMEOWNERS ASSQCIATION, INC. 02.25.2002 0050 050 ***%61 25
Principal Place of Business Mailing Address
12600 NW HARBOUR RIDGE BLVD 12600 NW HARBOUR RIDGE BLVD
PALM GITY FL 34990 PALM CITY FL 34990
us us
Suite, Apt, #, etc., Suite, Apt. #, etc. DO NOT .WHITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'008%68 Not Applicabia
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NEARY, MICHAEL E - o Street Address (F.O. Box Number is Not Acceptablé)
12600 NW HARBOUR RIDGE BLVD
PALM CITY FL 34980
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
Slgnatura, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signaturae raquired whan reinstating) DATE
b - :
. 9. Election Campaign Financing $5.00 May Be Make Check Fayable to

@ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 10
L DP XDelme TLE Ds7T 7 Change KAddition
NAME BERRY, ROBERT V NAME 72/ 037 37

er &

srieet oveess | 1321 LANCEWOOD TERRACE STREET 400FESS |y Ao/ me /A ¢ € LfO0d T rrdca
orv-sr-ze - {PALM CITY FL 34990 CITY-ST-2P /1o a-,_/ EAZy9¢0 X
TITLE Dv O Delete TITLE ¥ NChenge [ Addition
NAME HEPBURN, BRIAN K NAME

STREET ADDRESS
CiTY-ST-ZIP

street Aporess | 1333 LANCEWGOD TERRACE
crv-st-20 - |PALM CITY FL 34990

TITLE DV Clchange O Addition
NAME

STREET ADDRESS
¢y -31-21P

me _ [OST. 1 Deiete
NAME DEBOIS, JAMES A~ '
staeeT anoress | 1332 LANCEWOOD TERRACE

orvstze  [PALM CITY FL 34980

TITLE O Delete TTLE {CJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : [ Delete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS . - - STREET ADDRESS- | - G e S e

CAY-5T-2IP ; CITY-$T-7IP

12. | hereby certify that-the information supplied with this filing does not gualify for the exemption stated in Section 1.19.07{3¥i), Florida Stalutes. | further certify that the information
indicated on this repont or supplemental report is true 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 ar the receiver orL#ustpd empowered to execyse this report as gaguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y# dfress, with all ghes e efipowereg

SIGNATURE:

Aldfpa. 2336-2ooc

Date Daytira Phone #

JGNATURE AND TYPED QR PRINTED NAME OFFSIGNING CFFICER OR DIRECTOR

CR2E037 (9/01)



