2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 748903 Feb 05, 2002 8:00 am

1. Eniy Neme Secretary of State

LAKE SUE IMPROVEMENT ASSOCIATION, INC. 02-05-2002 90130 046 ****6]1 25
Principal Place of Business Mailing Address
3260 LAKESHORE DR 3260 LAKESHORE DR
ORLANDO FL 32803 ORLANDO FL 32803
Us uUs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1982372 Not Applicable
Zip Country Zip ) Country 5. Cerificate of Status Desired O §8'75 ﬁ}dditional
- . - . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
RUSH. JAMES K Street Address (P.0. Box Number is Not Acceptable)
¥
2675 LAKE SHORE DR
ORLANDO FL 32803
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 printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
- FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMME, PD [ Delete TITLE [lchange [} Addition
NAME WARLICK, THOMAS H. NAME
sTReeT aporess | 2612 LAKESHORE DRIVE STREET ADDRESS
CITY-8T-20P ORLANDO FL 32803 CITY-$T-2IP
TLE SD [ pelgte THLE [ Change  [C] Addition
NAME COLADO, GUY D. NAME
sTReeT apDRess | 1935 FAWSETT ROAD STREET ADDRESS
cry-st-zp— | WINTER PARK-FL 32789 e~ - CITY-ST-2IP—~—| - - . L e
TITLE ™ O] Delete TE CJChange [ Addition
NAME JOHNSON, JOSEPH D. HAME
staeer Apaess | 3260 LAKESHORE DR. STREET ADDRESS
crv-sT-z¢ | ORLANDO FL 32803 CITY-§T-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIry-§1-2IP
MLE [ Delete TITLE [ thange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-ZIP
TILE [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 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 repert or supplemental reportis-tfusyand agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oitrystee efMpowgrd to ex@cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, wj " Il other like emppwered.

SICNEZCTEZ/ZQUIBGSERH D JOHNSON, JR  01-14-02  407-843-1120

STGHATURE AND TYPED OR PRINTE NJ#AE OF SIGNING OFFICER O DIRECTOR Date Daytime Fhore #

CR2E037 (9/01)



