2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

DOCUMENT # 757180
LAKE VILLAS Q AND R HOMEQOWNERS ASSOCIATION, INC.

ecretary of State

03-05-2002 90012 050 ****g1.25

Principal Place of Business

4 LAKE VILLA WAY
KISSIMMEE FL 347434531

Mailing Address

4 LAKE VILLA WAY
KISSIMMEE FL 347434531

- 21035

2. Principal Place of Business

3. Mailing Address

IRk

D

Suite. Apt. #, elc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_2 187626 :Er:t::} :;;bfs
“ie Country Zp Country 5. Ceriificale of Status Desred ] fg;fqu AddRionat
8, Nama and Agd.r_uu ol _Cur_mm Hoql'stgned Agent 7. Nama and Addreas of New Registerad Agent _ .
o e e — P Ratric vOB ey
GUADAGNO, LEE Street Address (P.O. Box Numbar is Not Acceplable)
KSSMNEE FL 474 5 Loke Vide dany

Ci . LS
Y KisSimme €

FL| 8214

B. The above named sentity submits this statamant for ihe purpasa of changing its repistered office or registered agent, or bolh, in the state of Florlda.
4

Apr 07,2002 8:00 am

CR2E037 (9/01)

%

- —
SIGNAT'-‘_J‘HE D@t Lﬂh ENLR e / P/\J—NJL;—S\MIV T
4 Sigraturs, typad o printed nama ol registared agent and 1tie ¥ applcale. (NOTE: Registorsd Agent sxg aturs required when reinstating) DATE
o . o kg
s g me B. Election Campaign Financing $5.00 May Be Make Check Payable to S
FILE qu_" : FEE|S 391.35 . Trust Fund Contribution. Added to F?:gs -Department of State . .
10, s e A DRESTORS . AT ONS TOHANGES 6 GFECERS AND DIRECTORS T
me Eelet me S D Mowee [Clagiton
NAVE ALICCA, DEBRA NAME Fohnse Ko
staeer anoness | 28 LAKE VILLA WAY smeetanoress | TS L€ Vil L o g..\i'
emv-st-20 | KISSIMMEE FL 34743 CITY-51-2IP KtCsirmerme e Fo Sif l-(-j
e v D O Detete ThE - [ Change [ Addition
HAME GUADAGNO, LEE NAME
smeer aooness |38 LAKE VILLA WAY STREET ADORESS
CITY-57-217 KISSIMMEE FL 34743 L. CITY-ST- 7P - ] _l.
me_ [T - DK gelee e D) cnge  UJ Addition
NAME ROSADO, RONALD "~ — ~ — — "~ " fwe” — " - e e e
sreeT sporess | 109 LKAE VILLA WAY STREET ADDRESS
cv-s-zr | KISSIMMEE FL 34743 ' CITY-ST-2P
TIE P D O petste TME {JChange [ Additicn
HAME 0'BRIEN, PATRICK RAME
streeT aooness | 54 LAKE VILLA WAY STREET ADDRESS
or-st-ze | KISSIMMEE R 34743 cnY - §7-21P
e D I;ioum e O Changs [ Addition
NAME WILSHIRE, CAROL WAME
sweer anoress | 84 LAKE VILLA WAY STREET ADDRESS
cmy-st-ze | KISSIMMEE FL 34743 _ TY-5T-2P
TITLE D Delete TALE [ Change [ Addition
ot TESTA, SAL o e
smeer anoness |28 LAKE VILLA WAY $TREET ADDRESS
CITY-$T-7P KISSIMMEE FL CITY-5T-ZIP

indicated on this rapor or supplemental report is trug an

12. ! hereby certily that the information supplled with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the intormation

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 receivar or trustee empowered te executa 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 altachment with an address, with all other like empowered.

SIGNATURE: asnAb IEEEEQUIRED

41 348 SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

2 -2 .82

Cayima Phone #




