2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759244 Mar 14, 2002 8:00 am
- Eniy Name Secretary of State

LAKE SEMINOLE VILLAGE HOMEOWNERS ASSOCIATION, IN 03-14-2002 90029 047 ****6] 25
C.
Principal Place of Business Mailing Address
?L--{JONbOMI'NlUM ASSOCIATES % CONDOMINIUM ASSOCIATES
AASEXECUTIVE'DR # 260 3001 EXECUTIVE DR # 260
C_F.EAHW@TEH‘ FL-33762. CLEARWATER FL 33762
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
59'2262433 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O '§g'zesq£$g“°”al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

e - - — e = s - e e e

w = mpemerTefnee ot~

CONDOMINIUM ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)

3001 EXECUTIVE DRIVE

SUITE 260 : .
CLEARWATER FL 33762 City FL Zin Code

8. The above named entity submils this statlement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and tlle if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
" . 9. Election Campaign Financing $5.00 May B Make Checlk Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 F:yt;s © Department of State
10. IR i OFFICERS AND DIRECTORS ETL ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . |PD - 1 Daleta TIMLE '_Eew ok O] Change &7 Additian
HAME DELK, JOE NAME Wiy | Q0 AN
sTRerT Aooress (9790 LAKE SEMINOLE DR. E. STREET ADDRESS 1028 7_ % th Stvest Mo rth
om-sT-P | SEMINOLE FL 33773 CITY-ST-2IP Sc,wunol e, e 33713
TILE vD [ Delete TITLE & P [dChange B Addition
NAME MOORS, JERILYN NAME Sissewn, Lavol. , .
STREET ADDRESS | 9721 LAKE SEMINOLE DR. E sresTaoness [ A TUM  wake Seominole Drive B
or-st-2P | SEMINOLE FL 33773 e {Seminole  FLo 331713
STLE I ID. e 4 mm o— e memomom DADelete e JfTME o o~ o e e e . [ Change. . [ Addition | .
NAME KRISTALL, PETER NAME
STREET ADDRESS | 9912 LAKE SEMINOLE DR W STREET ADDRESS
orv-st-2P | SEMINOLE FL CITY-S7-2P
TME G M!em TITLE [Jchange [ Addition
NAME WHITLEY, MARY _ NAME
STREET AGORESS | 9676 LAKE SEMINOLE DR E STREET ADDRESS
crv-st-zr | SEMINOLE FL 33773 CITY-5T1-7P
TITLE D - O pelete TILE [ Change [ Addition
NAME JONES, NORMAN NAME
STREET ADORESS | 10434 98TH ST N STREET ADDRESS
ory-s-zp | SEMINOLE FL 33773 CITY-ST-2IP
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME 1 NAME
STREET ADDRESS | STAFET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an addreps ather like empowered.

pa, with all
SIGNATURE: Sr8pet /,-'.m, REGQUIRER 2290 7375 73-F 30

SIGNATUBE ALD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

CR2ED37 (9/01)



