' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # 757180 ecretary of State
1. Entity Narme 04-16-2003 90220 039 ****g] 25
LAKE VILLAS Q AND R HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4 LAKE VILLA waY 4 LAKE VILLA WAY
KISSIMMEE FL 34743-4531 KISSIMMEE FL 34743-4531
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59.2187626 Applied For
Not Applicable
Zip Country Zip Country " $8_75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registerad Agent . . . .. 7. Name and Address of New Registered Agent
" Name ' ) ’
OIBHIEN' PATRICK Street Address (P.Q. Box Nurnber is Not Acceptable)
54 LAKE VILLA WAY
KISSIMMEE FL 32743
City ' FL | 2pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent.
Sy

SIGNATURE

Signature, typed or printed nama of registered agent and tills if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: FEE IS $61.25 2. Election Campalgn Emancmg 35_00 May Be M_ake Check Payable to
Trust Fund Coentribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 10
TITLE SD ‘ O pelete TITLE E/Change [ addition
we | JOHNSON, KAY i Mogyea. AAX (Ll 0
staceT AnoRess | 75 LAKE VILLA WAY STREET ADDRESS C[ 4 LApre Vil 6 v g
cmv-sT-2k | KISSIMMEE FL 34743 CITY-ST-2P Ao tryvyee -0 IfdD
TITLE vD O Delete TMLE O Crange [ Addiion
NAME GUADAGNO, LEE NAME
staeeT ADDRESS | 38 LAKE VILLA WAY STREET ADDRESS
CIiY -sT-21¢ KISSIMMEE FL 347 CiTY-§7-21P
TmLE PD ; ’ T Deiee - fTTME T e i ‘O change [ Addiion
NAME Q'BRIEN, PATRICK NAME
araeer ADDRESS | 54 LAKE VILLA WAY STREET ADDRESS
crv-st-zik | KISSIMMEE FL 34743 ‘ CITY-ST-2P
me 0 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP -
TITLE ] pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-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 report or supplerental report is trug and accurate and that my signaturée shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver o trustee 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 attachment with an address, with all other like empowered.

sIGNATURE: EMCINTAREREQIRED Y13 —03 s

........... Pl —— o ——

g
g

CR2EQ37 (10/02)



