FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 426764
1. Entity Name 04-16-2003 20269 029 ***150.00
LAKE COMO CLUB, INC.
Principal Place of Busingss Mailing Address -
720 S ORANGE AVE 720 S ORANGE AVE
SARASOTA FL 34238 SARASOTA FL 34236
- ’ [NCRHAGEARE R KBS
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. X Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-146&)39 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e oLE F tme L s B et am smme— = | Ngmg T S e el T s Tl R S T
S".BERSTE'N, DAVID M . " . Street Address (P.O. Box Number is Not Acceptable)
720 S ORANGE AVE :
SARASOTA FL 34236 -
) R " City FL Zip Code

8. The above named pnmy subm\ts this Statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7

SIGNATURE'. -
- i tune,hrpad or pnmsd name of leg\slared agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
AﬂE:LMEh;]?v:;'D; '::EE ‘:'?“ilsgsgg 00 9. Eiection Campaign Einancing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
Make Check. Payable to Florida Department of State
10. N ) OFFICERS AND DIRECTORS ITE ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TILE PSTD ] O pelete TITLE [ change [ Addition
NAME COTTERILL, KATHLEEN A NAME
sTreeT aboRess | 12612 CLENDENNING DRIVE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33624 CITY-§T-2IP
TITLE (71 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE - - St e e = ew s oo - [ -Delptgaee— | TE - o) L < e <. e - = ame—:J.Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-5T-2IP
TITLE O peleta TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-57-2IP
i O] Daite Tme Ol Crange L Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Datete TILE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P CITY-ST-21P

12. 1 hereby certify that the informaticn supplied W\lh this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 legal effect as if made under oaih; ihat | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my namg a ?ngk 1(?1?%?1 if

%

CR2E034 (10/02)

changed, or on an attachment with gn address, with all cther ||
A HilleEs: Rizonl }
SIGNATURE: [N LS QU 4 14 ] 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l Daytime Phone ¥




