2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755972

1. Enlity Name

LAKE CORONADO ASSOCIATION, INC.

Principal Place of Business

3516 CORONADO DR.
SARASOTA FL 34231

Mailing Address

5005 W. LAUREL ST.
SUITE 206
TAMPA FL 33607-383¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90059 003 ****5] 25

I

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
59-2 105626 Not Applicable
Zip Country zp Country 5. Cortiicate of Stalus Qesired  []  98+73 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, DAWD Street Address (P.O. Box Number is Not Acceptable)

5005 W. LAUREL ST STE 206
TAMPA FL 33607-3839

City

FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agant and ttle if applicable. (NQTE: Registerad Agent signature required when ramstating) DATE
FILE NOwW: - 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PDF [ Delete TITLE [ Change  [] Addition
HAME GREENBERG, STEPHEN NAME
STREET ADDRESS | 5005 W. LAUREL ST. STE. 206 STREET ADDRESS
CITY-S7-2IP TAMPA FL 33807-3839 CITY-ST-2IP
TILE ST0 [ elets TILE [ Crange [ Addition
NAME GORDON, DAVID NAME
STReeT ADDRESS | 5005 W. LAUREL ST. STE. 206 -t T STREET ADDRESS )
CITY-ST-2P TAMPA FL 33607-3839 CITY-ST-7IP
e D D Delete MLE Dichange [ Addition
NAME STARKER, CHAYA HAME
STREET ADDRESS | 5005 W. LAUREL ST. STE. 206 STREET ADDRESS
CITY-7-2IP TAMPA FL CITY-ST-2IP
e [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T- 29 CITY- ST- 29
TMLE O Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE CJ Delste e [ Change [ Addition
NAME NAME
STREET ADBRESS STRECT ADDRESS
GITY-ST-2P GITY-8T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or suppiementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or frustee empowered to 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 attac|

SIGNATURE:

SI=A TUREPEVIEQ) Gordon) 1/19/00 813-287-1078
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daynme Phone #

CR2E037 (9/99)



