2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001246

1. Entity Name

LAKE STEER POINTE HOMEOWNERS ASSOCIATION, INC. \J

Principal Place of Business

$695 BEGGS RD.. STE B-100
ORLANDO FL 32810

Mailing Address

ORLANDO FL 32810

9695 BEGGS RD.. STE B-100

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

IR

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90111 023 ****61 .25

0013347

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘3470141 Not Applicabie
Zip Country Zip Country §. Certificate of Status Desired | geae.;g“ﬁ:ied;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg,
SUTHERLAMD | THERESA
THORNTON, HARKLEY Street Address {P.O. Box Number is Not Acceptable)
5695 BEGGS RD., STE B-100
ORLANDO FL 32810 Blds BEGGS RD., SUITE BIOO
Ci 4 Zip Cod
DRLALRO FL [*510
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE A (‘.’{ l-.l/.zq / 02.
Signature. typed or printed name of registered agent and 1itls it applicable. (NOTE: Registered Agent signalure required when reinstating) 5ATE f
. 9. Election Carnpaign Financing 5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ,?dded mhg?és ° Department of State
10, OFFICERS AND DIRECTCRS FL ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
VD VD =
TITLE let TITLE [ Change Addition
we  |GLANCE, GEORGE T e |, maey S Fuossior |
streeT anoress | 108 PARK PL BLVD sreer ancress | 5229 CHATHAM oI o §
orv-stzp | KISSIMMEE FL 34741 avsze | ORPLANDD , FL 3283¢ i
TmE PD elete e PD . O Change Addion | &5
e ADKINS, CHIP ‘?@ ave ARNOLD, JOEL T ‘?\
streeT aporess | 108 PARK PL BLVD : sTREET annRess | 2 Y-8 LEXINGTON VI
orv-st-zr | KISSIMMEE FL 34741 CITY-5T-2IP ORLANDO , FL 32835 ,
TITLE sID Delet: TmE sb [ Change Addition |
wwe | SPARKS, HEATHER Rose . HARRIS, HOLLY o6, s
staeet aooress | 108 PARK PL BLVD staeet anovess (63T SCARBOROUGH
orvstzp | KISSIMMEE FL 34741 avstze ) QRLANMTD L\ FL 32835
TME O Delete TILE TD 7 [ Change Addition
NAME i NAME BROWIN | {ODONN A eD W
STREET ADDRESS stheer aokess ((pl) B SCARBOROU G H PASS :
CITY-S7-2IP e-szP | sSpUANDO o FL 32835 \
TILE [ Dalete TILE D ! O Change qﬁ\ddilion
NAME HAME LOCKLEY, TAMES P.
STREET ADDRESS STREET ADCRESS [£332 | LE* INGTON Vi EW LN
CITY-8T-21P ov-sze [DRLANDD L FL A2 5‘56
TITLE O Defete TITLE ' O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempt
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowared to

execute this report as re

changed, or on an attachrhent with an address, with all other like empowered.

SIGNATURE:

ion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if




