2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 762955 Feb 04, 2002 8:00 am
I+ Eniy Name Secretary of State

LAKES IN REGENCY PARK CIVIC ASSN., INC. 02-04-2002 90253 042 ****6] 25

Principa! Place of Busingss Mailing Address F
8330 CIVIC DRIVE 8330 CIVIC DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number - Applied For

59'024 1302 Not Applicable
Zip Counitry Zip Country 0 $8.75 additicnal

8, Cerlificate of Status Desired Fee Required

6. Name and Adc;ress of Current Registered Agent - 7. Name and’Address of New Reglstered Agent . - - -
Name
Frank Apollco

LYONS, MAURICE G Street Address (P,('_':. Box Number is Not Acceptable)

9815 CLINTON LANE lle Tane

PORT RICHEY FL 34668
City FL [ZeCos

Port Richey 34668

8. The above r}almqq entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.

FRANK APOLLO //%J-

SIGNATUF«;dg -~ 7 ﬁ(
|gnature, typed or printed name of registe; [gant and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
Lol . . ) 8. Election Campaign Financing 5_Ob M . Bs # Make Check Payable to
F'LE NOW: FEE IS $61 -25 V?I'rust Fund Contribution. O fdded to F?;s-e ’ Depanment of State
10. OFFICERS AND DIRECTORS q 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
miE EYONé MALIRICE G X Dslete THLE P K| Change [ Addition
NAME s NAME
street anoaiss 9815 CLINTON LANE STREET ADBRESS g‘g gé lg;zz:;ﬂfe Lane
CiTY-ST-2P Cgm RICHEY FL 34638 CITY-81-2iP Port Richey FI. 34G68
TILE . Delete TITLE VP E] Change [ Addition
NAME APOLLO, FRANK NAME
! . Lester
sTaeer aporess | 8647 RAINELLE LANE STREET ADDRESS géggmé este
. .Barrington. Lane__
comv-st-ze | PORT-RICHEY-FL-34668 - Lo R L o Y chey BPI. -AARRA— e -
TITLE IAURPHY PHYLLIS . 1 Detate TILE [ Change [ Addition
NAME ' NAME
sreet anoress | 9331 WOLCOT LANE STREET ADDRESS
GITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP
TITLE ERAUSS ROBERT [ Delete TITLE ) Change [ Addition
NAME v NAME
sTreeT aooress | 8054 MANVEL DRIVE STREET ADDRESS
grv-s1-70 |PORT RICHEY FL 34668 CITY-ST-2IP
TIMLE ElCANkLLY VERA X Delete TILE D ¥ Change [ Adaiticn
NAME ) HAME Catinella,Sophie
streer anDRess | 9833 RICHWOOD LANE STREETADDRESS [ B253 Dedhaflm Drive
orv-si-ze |PORT RICHEY FL 34668 Ciny-§7- 2P Port Richey FL. 34668
TITLE gHASOWSKI HELEN [ pelete TILE [T change £ Addition
NAME y NAME I S v
swreet aocaess (8214 FOV HOLLOW DR STREET ADDRESS
cry-st-2p - |PORT RICHEY FL 34668 CITY-S7-2IP

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 supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an‘officer of 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 if

=~ Changed, or on.an attachment with an address, with all r like empowereg.
) . L g / 4
SIGNATURE: SIGNA s 27 ERANK _APOLLO ‘ /‘F >

SIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER QEfDIRECTOR Date Daytima Phone #

CR2E037 (9/01)

peazoprzoca

1




