FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 04, 2003 8:00 am

DOCUMENT # 727040 Secretary of State
1. Entity Name 06-04-2003 90098 002 ****G] 25
LAKES AREA PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1503 E. CROOKED LAKE DRIVE 1503 E. GROOKED LAKE DRIVE
EUSTIS FL 32726 EUSTIS FL 32726
|
T s RN RR B
l
Suite, Apt. #, alc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANG!ES
City & State City & State 4. FEI Number 23.7362672 |Applied For
j|Not Applicable
% Country Zp Country 5. Certificate of Status Desired | g‘g’gesqﬁg’;““”a'
6. Name and Address of Currern Reglstered Agent 7. Neme and Address of New Registered Agent
- - e — . Narme — — "
GEHMAIN! MARK F Streel Address (P.O. Box Number is Not Acceptable)
LAKE LAW CENTER :
PO BOX 491615, 1410 EMERSON ST
LEESBURG FL 34749 | o L [Zce

8. The aboveinamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

the obligations oii;g\sj\ed agent._ 4
SIGNATURE i (QLQLCD 3
DATE

Slgnalura typed or \nted nama of regnstered agant and 1itlg if applicabla. {NOTE: Registered Agent signature requited when reinstating)

) N s 9. Election Campaign Financing $5.00 May B Make Check Payable toi'

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addedto Foss Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1(]
TILE PD C Delste TITLE O Change  [J Addition
NAME ERICKSON, ROBERT A NAME :
stReeT ADoRess | 1503 E. CROOKED LAKE DR STREET ADDRESS
orv-st-ze | EUSTIS FL 32726 oITY-§T-2P
TILE D O Deleta TITLE O Change  [] Addition
NAME CONOVER, CHARLES HAME
STREET ADDAESS | 16943 OLD MT. DORA RD . | STREET ADDRESS
CITY-S3-7IP EUSTIS FL 32726 CITY-ST-ZP :
TME B L ' E e e N 1T TITLE - - : [ change 7] Addition
NAME PATROWICZ, TULLY NAME
sreeT anoress | 1700 COUNTRY CLUB RD - STREET ADDRESS
CITY-ST-ZIP EUSTIS FL 32726 CITY-ST-2IP
TITLE SD O patste THTLE [ Change [ Addition
NAME LEWIS, WALTER NAME
streer anoRess | 1707 E CROOKED LAKE DR STREET ADDRESS !
om-sr-ne | EUSTIS FL 32726 OITY-ST- 2P i
TILE D ] Dalete TOLE [ Change [ Addition
NAME GRAY, RUTH NAME
STAREET ADDRESS | 33325 E LAKE JOHANNA STREET ADDRESS ,
orv-st-2¢  { EUSTIS FL 32726 CITY-ST-2P
TITLE D O belete TMLE [ change  [] Addition
nave — - | MUTTON, MARGERIE NAME
STREET ADDRESS | 2850 E. CROOKED LAKE DR STREET ADDRESS
CITY-ST-2P EUSTIS FL 32726 CITY-ST-2P

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is tr B

Ctate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
he-this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1|0 or Black 11if

S-27-05  (2)psrtuzs’

CR2E037 (10/02)



