2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711033

1. Entity Name ,

LAKE NANCY ASSOCIATION, INC.

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90077 016 ****61.25

Principal Place of Business

4421 OCEAN BLVD
SARASOTA FL 342421316

Mailing Address

4421 OCEAN BLVD
SARASOTA FLA 342421318

LUULlJd&IY

2. Principal Place of Business

3. Mailing Address

LN OE G ORI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI-Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country o . $8.75 additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- - - T T ST T “Name ~ = TR
Strest Address (P.O. Box Number is Not Acceptable
JOHNSON, WILLIAM D. ‘ prable)
4421 OCEAN BOULEVARD
SA OTAFL 1 Cit FL Zip Code
iy
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
Elgnatl'gre‘ typed or printed nama of registered agent and title if applicable (NOTE: Registerad Agent aignature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107
TITE D : [ pelete TITLE [J change  [] Addition
NAME DOZIER, THOMAS NAME
STREET ADDRESS | 523 REID ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-21P
TITLE T ) O Delete TITLE [Jchange [ Addition
HAME JOHNSON,WILLIAM D NAME
sTHEET AGDRESS | 4421 OCEAN BLVD STREET ADDRESS
arest-op | GARASOTATFL™ 7 T e e - D o = Rrom-srzp - S e o - N -
TITLE P . [ Delete TILE D change 7 Addition
NAME JOHNSON,ANNE H NAME
STREET ADDRESS | 4421 QCEAN BLVD STREET ADDRESS
om-ST-2P [ SARASOTA FL airr-s7-2¢
TITLE D (3 Gelets TITLE O change [ Aadition
NAME CORBUS, BURTON NAME
STREET ADDRESS | 4560 HIGEL AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL. CITY-$1-2IP
TILE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Additior
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatad on this report 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 corparation or the receiver or trustee empoweted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with aii other fike empowered. .

SIGNATURE:

Cine

_ . Por e JOMALA )
SIES= 02 REw [

Z/.?/uc\

SIGHA

D OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Fvi~523~)43{

Data Daytrna Phone #



