L -

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

%PEHIALAKES COMMUNITY SERVICES ASSOCIATION i, |

734524

Secretary of State

05-02-2002 90119 003 ****5] .25

May 02, 2002 8:00 am

Principal Place of Businass Mailing Addrass
P.O. BOX 5883 P.O. BOX 5983
LAKELAND FL 33807-5963 LAKELAND FL 33007.5883
e s AR
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-1902131 Not Applicable
S Zp T T =R Colny Tt T g ot me e oy v S 5. Certiicato of Siaus Desved [ ?2‘3-2,3“:?';'”“
8. Name and Addreas of Current Registersd Agent 7. Name and Addreas of New Registersd Agent
[ Name
== F?ATHII-”. |“(|-R|W "E e = —= —=="~|""straer Adaress (P.0-Box Number 1§ Nut Acceptabig) —=— =3 == b T
4217 STONEHENGE RD
MULBERRY FL 33880
City FL Zip Coda

¥ purposa of changing its registered office or ragistered agani, or both, in the stale of Florida,

Jli2/o2.

SIGNATURE
. gl ae/ 7
it
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to

A FILE NOW: FE'E IS $61.25 Trust Fund Contribution, Added 10 Fees Departmant of State
10. i; QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
e PD O vette e - [ change [ Aadtion | 5
NaE KAUFMAN, KARL E e g
STREET ADURESS | 4217 STONEHENGE RD STREET ADDRESS g
twv-s-2° | MULBERRY FL 33860 CITY-51-2% g
TME T O Delata e Ocnasgs [ Addition | 5
NAME BRAMLEY, MARYON NAME
STREETADNESS | 4195 OLD COLONYBD | . o e e fSMOMDESS] o @ o v me e e

_ov-s1-2¢ | MULBERRY FL 33880 Ciry-§1-2p

TIHLE VPD [J oelete e Ol Change [ Addition
NAME BROWN, RONALD NAME

= 1< STREET ADORESS. 1 3008 WOODSONG.COURT....- .~ - STREET ADDRESS | I ——— e o - —
om-$-2° | MULBERRY Fi 33860 L o-S1-2p .
e O Detata TIE CIChange 7 Additlo®
MAME NAVE .
STREET ADDRESS STREET ADDRESS f
CTY-S1-2P CITY-ST- 2P
mme ~ [ Deiete me Ol change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P Ciry-ST-hp
TME CJ beters e COlcange [ addition
N NAME
STREET ADDRESS STREET ADORESS
TY-ST-2P LImy-sT-20
12, | heraby certity that the information supplied with this filng does not qualify for the exemption stated in Saction 1 19.07&3)(0. Florida Statutes. | further certify that the information

cther like am

accurate and that my signature shall have the sama legal @
exacute 1h'§ repgg as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if

Wk

acl as

if made under oath; thal | am an officer or director

SIGNATURE: RE R R R AARIEC .__?}/%2— 363%5’3?(%
rd Mnaﬂmnmﬁrﬂﬁmmnmwwomnmmzm VAN Dayime Phone ¢




