T

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 727040

May 27,2002 8:00 am

1. Entity Name

, Secretary of State
LAKES AREA PROPERTY OWNERS ASSOCIATION, INC.

05-27-2002 90323 038 ****61.25

Principal Place of Business Mailing Address

1503 E. CROOKED LAKE DRIVE
EUSTIS FL' 32726

1503 E. CROOKED LAKE DRIVE
EUSTIS FL 32726

I

RN

DC NOT WRITE IN THIS SPACE

U

2. Principal Piace of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
23-7362672 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
e v e T S e S . _ A
.l Street Address {P.0. Box Number is Not Acceptable) T
GERMAIN; MARK F (PO Box prable)
LAKE LAW CENTER
PO BOX'491615, 1410 EMERSON ST - S—
LEESBURG FL 34749 v FL | P~
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 R e
i‘ Slgnature, typed or printad name ot registerad agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
“ < ‘_.‘,«‘%: =
. 9. Efection Campaign Financing $5_00 May Be Make Check Payable to
8 FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State T §
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [J Delete TITLE [ change  [7) Addition | S
NAME ERICKSON, ROBERT A HAME E—
STREET ADDRESS | 1503 E. CROQKED LAKE DR STREET ADDRESS g
CnY-51-2ip EUSTIS FL 22726 CITY-ST-21P l(-l\‘J
TLE 3] 3 oelete TITLE [J Change  [] Addition 5
NAME CONOVER, CHARLES NAME
STREET ADDRESS | 16943 OLD MT. DORA RD STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-S7-2IP
e — VPD e s T ] [ Change [ Addition
NAME PATROWICZ, TULLY NAME e S TR P S
STREET ADDRESS | 4700 COUNTRY CLUB RD STREET ADORESS
CITY-ST-ZiP EUSTIS FL 32726 CITY-8T-ZIP
TE SD O Detete TILE O Change [ Addition
NAME LEWIS, WALTER NAME
STREET ADDRESS | 1767 E CROOKED LAKE DR STREET ADDRESS
CITY-ST-2IP EUS“S FL 19726 CITY-ST-2IP
TIMLE 11 [ Celete TITLE [ Change T Addition
NAME GRAY, RUTH NAME
STREET ADDRESS | 33326 £ LAKE JOHANNA STREET ADDRESS
CITY-ST-ZIP EUSTIS FL 32723 - <CITY-5T-ZIP
TILE D O Delete TITLE [ change ] Addition
HAME MUTTON, MARGERIE NAME
STREET ADDRESS | 2850 E. CROOKED LAKE DR STREET ADDRESS
CiTY-ST-2IP EUSTIS FL 32726 CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify far 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requjred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attagemen ith alleerkke ampoyepetis
i Jo.) -
SIGNAT RERD S0 (35 -
CER TR DIHECTOR [ 7 Dawe L aylima Phone #



