2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # 718204 Apr 13, 2001 8:00 am 3
I+ Eniy Name \ ecretary of State

LAKE COMO WATEH ASSOCIATION: INC;_,_, - 04-13-2001 90067 007 ****g] 25
Principal Place of Busingss Mailing Address
PALMER STREET PALMER STREET
P.O.BOX 102 PO.BOX 102
LAKE COMO FL 321570102 LAKE COMO FL 321570102
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-1399304 Not Appiicable
Zip Country Zip Country . ) $8.75 additional
e . _‘ . ) ' ‘ i 8. Certificate of Stallf Desired ] " FooRequired. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
.0. Ni is Not Ag
GREER, VERNON C Street Address (P.O, Box Number is Not Acceptable)
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
Signature, typed or printed name of registered agent and title if applicable. {NOQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS ss1 25 Trust Fund Contribution. O Added to Fees Departmenl of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P O Delste TITLE [ Change [ Agdition | S
NAME THOMPSON, LLOYD NAME S
STREET ADDRESS | GAY WHITE WAY STREET ADDAESS 5
on-st-zr | LAKE COMO FL 32157 CITY -ST-2IP g
o
me DRA (] Delete TITLE D1 Change [ Addiion | £
NAME GREER, VERNON C NAME
STREET ADDRESS | 210 OLD HWY 17 STREET ADDRESS
CITY-ST-2IP LAKE COMO FL.32157 —_— CITY-S1-2P - e e B ke
me D & Delete TMLE D L t [ Change  RA Addition
HAKE TAYLOR, RUTH KAME Toha DawKer
stheer aooress | TAYLOR FURY RD sTaeT anoness (04 H oy (7
omv-st-2¢ | LAKE COMO FL orv-stae | LAKE C.oWLO Fé3aus—
e ST . O Delete TILE [JCange [ Additicn
NAME STACK, YVONNE NAME ’
sTReET ADDRESS | EUCLID AVE STREET ADDRESS
CiTY-$T-2IP LAKE COMO FL 32157 CITY-57-2IP
TITLE |P O Delete TITLE [(Jchange [ Addition
NAME STACK, DANNY NAME
STREET ADDRESS | ELUCLID AVENUE STREET ADDRESS
CITY-ST-2IP LAKE COMO FL CITY-ST-2IP
TIME D M Delete TTLE D X O Change (¥ Addition
e FLORIO, ANGELO C e Acthor Pl
STRET ADDRESS | CORNER PRIOR STREET sTreer aporess | wti “j+
oY - 5T-71P LAKE COMO FL 32157 orv-srze | LAKE Como, FC 32857
12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered 1o 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 all other like empowered.
'ﬁ ] -"‘\ n =3
SIGNATURE: R @TUJFMW VIounE S. STACK 4£-10-0] (386 6470703
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




