2002 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

LAKE NANCY ASSOCIATION, INC.

DOCUMENT # 711033

Principal Place of Business

4421 OCEAN BLVD
SARASOTA FL 342421316

Mailing Address

4421 QCEAN BLVD
SARASOTA FL 3424241316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90082 006 ****61 .25

VA ER T TR M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country O  $8.75 Additional

8. Certificate of Status Desired Fee Feduired

6. Name and Address of Current Registered Agem

7. Name and Address of New Reglsterad Agent

City

Name _ - 1
N J(;[-[_NSO[;‘_WEAM—E = - - Street Address (P.O:Box Number is Not Acceptable}
4421 OCEAN BOULEVARD ’
SARASOTA FL 33581

Zip Code

FL

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
Signaturs, typad or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE D O pelete TILE [ change [ Addition | S
NAME DOZER, THOMAS NAME %
STREET ADDRESS 1523 REID ST. STREET ADDRESS 9
CITY-ST-2IP SARASOTA FL CITY-ST-2IP éJ
TIE 1D [ pelete i TITLE [ change [ Addition | O
NAME JOHNSON,WILLIAM D i NAME
STREET ADDAESS | 4421 OCEAN BLVD H  STREET ADDRESS
CiTY-S7-2IP SARASOTA FL CITY-S1-2IP ~ e . -~
TILE P -t S T Delete TILE Clchange [ Addition
NAME JOHNSON,ANNE H NAME
STREET ADDRESS | 4421 OCEAN BLVD | STREET ADDRESS
CiTy-S7-2IP SARASOTA FL CITY-3T-2IP
TITLE D O pelete TIme O Change [ Addition
NAME CORBUS, BURTON NAME
STREET ADDRESS | 4560 HIGEL AVE. STREET ADDRESS
CITY-ST-21P SARASOTA FL CITy-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP

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. | 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 cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execule this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e R Pa Y Gl S Bal £ i SR T f ut
e P T T T TSP b G A | LAs A e o] ordn fon’ j’ﬁt//ﬁz T HTLI A3/
SIGNATURE RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Daytima Phore ¥




