2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718204

1. Entity Name

LAKE COMO WATER ASSOCIATIdN, INC.

erincipal Place of Business Mailing Address

PALMER STREET PALMER STREET

P.0.BOX 102 POBOX 102

LAKE COMQ FL 321570102 LAKE COMO Ft, 321570102

2. Principal Place of Business

3. Mailing Address

L

I

i

Suite, Apt. #, etc.

Suite, Apt. #, ¢lc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90070 014 ****6] .25

M

City & State City & State 4, FEI Number Applied For
59‘1399304 Not Agplicable
- =
Zip N Country Zio i ;Puntrf, | 5 cortiioate of Status Desied___ 1. ___gesa Z?q lﬁ:ﬂ;iétmnalr
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
GREER, VERNON C ‘ prate)
210 OLD Hwy 17
LAKE COMO FL 32157

City

FL

Zip Code

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

Slgnatura. typed of printed name of registered agert and ttle if applicable.

{NOTE: Regi

sterad Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61 25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIFIECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME VP [ Delete TITLE Ol change [ Addition
NAME THOMPSON, LLOYD NAME

STREET ADDRESS | (GAY WHITE WAY STREET ADDRESS

orv-st-2P (| AKE COMO FL 32157 CITY-ST-2IP

TTLE DRA 7 O pelete THE Ochange [T Addition
NAME GREER, VERNON C NAME

STREET ADDRESS | 210 OLD, HWY 17 STREET ADDRESS | _ . - o m—— e

CITY-ST-2ip LAKE COMO FL 32157 CITY-5T-2IP

TLE D O petete TILE EAChange [ Addition
NAME TAYLOR, RUTH NAME

STREET A0DRESS | TAYLOR FORY RD. smeeraooness | TAYCLOR Fr~hY

oIv-ST-20 4 AKE COMO FL CITY-5T- TP

TIMLE ST [ Delete TITLE [ change [ Addition
NAME STACK, YVONNE NAME

STREET A00RESS | ELJCLID AVE STHEET ACDRESS

orr-sT-ZP | AKE COMO FL 32157 CITY-5T-21P

TmLE P 3 celet TIMLE [J Change  [] Addition
NAME STACK, DANNY NAME

STREET A0RESS | ELJCLID AVENUE STREET ADDRESS

cry-s1-2P | AKE COMO FL CITY-ST-ZIP

TITLE D 01 Delete TITLE [Thange L] Addition
NAME FLORIA, ANGELO C HAME FLoR!tQ

STREET ADDRESS [CORNER PRIOR STREET STREET ADDRESS

orv-st-2F 1 AKE COMO FL 32157 CITY-S5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 Blogk 11 if

changed, or on an attachment with an aadress, with all other like empowerad.

SIGNATURE: - 2ZraNATuRd: RAG il

I\/Umu:ue: S, STACK %/;_o/ao P¥ L4p7-0903

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEA OR DIRECTOR

Dala

Dayume Phong #

CR2E037 {9/99)



