FILED
2003 NOT-FOR-PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR

Secretary of State
DOCUMENT # N13314
1. Entity Name 05-19-2003 90204 018 ****51.25
LAKE PICKETT WOODS ASSOCIATION, INC.
Principal Place of Business Mailing Address
G/0O FLARENT. INC G/O FLARENT, INC/LAKE PICKETT WOODS
245 WILSHIRE BLVD. STE 282 245 WILSHIRE BLVD. STE 282
| CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us
2, Pringipal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sufte, Apt. #, efo. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2705334 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §i‘gi£?g§i°nm
6. Name and Address of Current Registered Agent | : 7. Name and Address of New Registered Agent
e Pt = e e T et TS e, - Name A ~ — —— e - -
HALL‘ GEOFFREY Street Address (P.O. Box Number is Not Acceptable)
274 WILSHIRE BLVD
SUITE 282
CASSELBERRY FL 32707 o R

8. The above named entity submits this statement for the purpese of changing its registered cflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

" Signature, type or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

Ex I

1 A

- 9. Election Campaign Financing . Make Check Payabie to
FILE NOW: FEE IS 361.25 Trust Fund Contripution. idsdgqohgiif ° Florida DepartmeXt of State

10. } OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE I’:DHAN KING [ Delete mie DS M P‘Hrmn ‘be,qr) [l change  [X{ Adition
" NAME , KIN NAME
staeeT aooress | 2775 LAKE PICKETT PL st ooness | D 11 0 Lake Picked ‘\—'—Dh(&
emv-s-z2p | CHULUOTA FL 32766 CITY-ST-2P moh : r/—[/ 22 7elp
TITLE ] PR oclete TITLE T [ Change (O Addition
NAME MELLOR, KATHLEEN NAME
sTreeT aoress | 2535 S COUNTY ROAD 419 STREET ADDRESS
orsrze_ | CHULUOTAFL 32766 GITY-ST-2IP
TITLE {7 Delete meDV P ToEe - Nhange " [ Addition”
e ROFFLER, REX | e ;gom\ew,—fl ex .
sTaeeT aporéss | PO BOX 660054 seeranneess | =220 ROX (g [pO{)Sd
CITY-ST-2IP CHULUOQTA FL 32768 CITY-ST-2ZIP Ch vy UOZ)'LG . . =27 (0 )
THLE D O Delete TE O change  [] Addition
NAE SZYMANSKI, WILLIAM NAME
staeET anress | 2609 SWEET CREEK CROSSING STREET ADDRESS
orv-st-ze | GHULUOTA FL 32766 CITY-ST-2iP
TME PD 1 Delete TOLE [Jchange [ Addition
NAME WOLFRANE, ROBERT NAME
streer aporess | 130 CROOKED QAK RD STREET ADDRESS
CITY-ST-2IP CHULUOTA FL 32766 GITY-§T-2IP
TITLE O velete TITLE (7 change [ Addition
HAME NAME
STREET ADDRESS STREET ABURESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 lagal effect as if made under oath; that | am an officar 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 ail other like empowered.

SIGNATURE: /B s i R I6aBeRT s pm Y/ 2olz 407 339 §727

F SIAMNATIURE ANB TYDER M BRINTED MASSEE Clratam AECIAED M5 RS TOD e e &

0011022

CR2EQ37 (10/02)



