2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755972

1. Entity 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 33807-3838

FILED

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90153 003 ****5] .25

uvuuviIivuyd

M

2. Principal Place of Business 3. Mailing Address
Hoip E. BILSCH BLYD
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suttg 208 :
City & State City & State 4, FEI Number Applied For
TA mea FL 59'2105626 Not Applicable
Zi Zi iti
P Country P Counlry 5. Certificate of Status Desired O $18 75 Addmonal
o . 530 [ $0 Fée Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
S ( 0. i
GORDON, DAVID treet Address (P.O. Box Nug\ber is Mot Acceptable}
5005 W. LAUREL ST STE 206
TAMPA FL 33607-3839
City Zip Code
TAMPA FL | 33..17
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. {NQTE: Ragisterad Agent signature reguired when rainstating) DATE
) . 9, Election Campaign Financing $5.00 May Be Make Check Payable to
. F'LE Now' FﬁE |s $6‘¥ 25 Trust Fund Contribution. Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PDF [ Delete TITLE W change [ Addition
NAME GREENBERG, STEPHEN NAME
STREET ADDRESS | 5005 W. LAUREL ST. STE. 208 siReeTancress | H OIS E. BUscw BLYD. SUTTE 208
amv-sT-2P | TAMPA FL 33607-3838 CITY-ST-ZP TAmMpPA FL 384617
TTE STD [ Delete TITE [AChange [ Adcition
NAME GORDON, DAVID NAME
STREET ACDRESS | 5005 W. LAUREL ST. STE. 206 STREET ADDRESS HB[? E. B,M SCH_ BLVW. SuxTe 2 1.3 A=
=} CIY-ST-2P 2 L TAMPA -Fl=33607-3839 e SR e R T ST THMPA £l A3617
TMLE D O Delste TITLE [@fhange [ Addition
NAME STARKER, CHAYA NAME
STREET ADDRESS 5005 W, LAUREL ST. STE. 206 STREET ADDRESS | 44 Bls E. BM«SCH BLVD. SUITE 208
¢ ore-s-20 [TAMPA FL GITY-ST-ZIP TAMDA eL 3319
TME O Delete TITLE [ Change [ Addition
| NAME NAME
" |- STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

L7

T U

SIGNATURE:

e

12. | hereby certify that the information supplied with this filing does not quaiify for 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 617, Florida Statutes; angd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

TURIE

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

“ Date

Daytirne Phane #

CR2E037 (9/01)

I




