2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 760813

1. Entity Name

LAZY RIVER HOME OWNERS ASSOCIATION, INC.

: Secretary of State

02-24-2002 90015 016 ****6] .25

Mailing Address
C/G DANA M REED

Principal Place of Business

C/O DANA M. REED
10600 S TAMIAMI TRAIL
NORTH PORT FL 34287

us us

10500 S TAMIAMI TRAIL
NORTH PORT FL 34287

2. Principal Place of Business 3. Mailing Address

howwi™>
IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WD

City & State City & State 4. FEI Number Applied For
59-2151598 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ _ . - . Name
—— e e R I e LU, o R T — e | e e s T e
DANA M REED Sireet Address (P.C. Box Number is Not Acceptable)
10500 S TAMIAMI TRAIL
NORTH PORT FL 34287
City FL Zip Code

SIGNATURE

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

Signature, lyped or printed name of rbislered agent and titls if applicable.

{NOTE: Ragisterad Agent signature required when reinstating) CATE

FILE NOW: FEE IS $61.25

1

"

- 8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added 1o Fees

10. - L’- OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O elete TITLE [ cChange [ Addition
NAME TAYLOR, SONNY NAME

streeT a0oRess | 101 TORTOLA WAY STREET ADDRESS

orv-st-2p - \NORTH PORT FL 34287 eIty -§1-2PP

TITLE D X Celete TME D _ Schange [ Addition
NAME LESHER, HELEN NAME Ao Shp144y '/q;df:,,, »

sreeer AoRess | 188 MARTINIQUE RD. swerTaonness | SIS L rme Do

ov-sT-2p | NORTH PORT FL CITY-5T- 7P Aoniv fini  FL 2987

TITLE [ S , - - % Deleze - e N 7 R 4 e e [RChange (] Addition
NAME BROWN, STEVE NAME Sk /7 Aun/?? o

stieet aooness | 125 BERMUDA WAY seeraooness | Jo F /L AR XS

orv-s-2¢ | NORTH PORT |:|_6<3 CITY-ST-2IP Abazy Loa ,: Y22 ird

Tl W _»s7. €9 O Delete T O change (] Adcition
NAME ‘OBB, MARTY NAME

sTReeT ADDRESS | 192 ISLAND POINT RD STREET ADDRESS

orv-st-z¢ | N PORT FL 34287 CITY-S7-2P

TITLE PD /"l 4 - O Delete TITLE O change [ Addition
NAME MILLER, MANEKN NAME

STREET ADDRESS 1 138 LAZY RIVER RD STREET ADDRESS

ov-s-2¢ | NORTH PORT FL CTY-ST-7P

TmLE SD ™ Delete TITE ] . Change [ Addition
e CIAVATTIERY, LUCY e Sk B Sy 7 R

street anoress | 165 MARTINIQUE RD STREET ADDRESS Yy BAA M G

emv-szP | NORTH PORT FL 34287 CIFY-ST-21P Asngy poni” Flt 247

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiefida 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, of on an attachment with an address, with all other tike emﬁv:‘e;d.

s N ."/ = P ﬁﬁ'—y"

SIGNATURE: /" ISIGNATIEE PO=CLET)

aL-28328

SIGNATURE AND TYPED OR Pnlmnyus OF SiGNyk: op#ICPR OR DIRECTOR

Or/os /o)
WaEa

Daylima Phone #

Feb 24,2002 8:00 am !}

CR2E037 (9/01)



