2003 NOT-FOR-PROFIT CORPOR

10N

FILED

Jun 16,2003 8:00 am

UNIFORM BUSINESS REPORT ( BR)

DOCUMENT # 764828

1. Entity Name

LAKE OVERLOOK CONDOMINIUMS ASSOCIATION, INC.

06-16-2003 90144 026 ****61

Principal Place of Business

CONDOMINIUM ASSOCIATES
3001 EXECUTIVE OR SUITE 260
CLEARWATER FL 33762

Us®,

Mailing Address

CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DR SUITE 260
CLEARWATER FL 337€Q

Us

2, Pringipal Place of Business

3. Mailing Address

AN

I

I

I

Secretary of State

25

(i

Suite, Apt #, etc. Suite, Apl #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2445204 Applied For
. Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired O Fee Requited
CUTTT T 6 Name and Addreas of Current Registered Agent 7. Name and Addréss of New Registered Agent -
Name

CONDOMINIUM ASSQCIATES Sireet Address (P.O. Box Number is Not Acceptable)

3001 EXECUTIVE DR

SUITE 260

CLEARWATER FL 32762 ity Zip Code

FL

. The abdve named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

1
AT

SIGNATURE

Signature, typed or printed name of registered agent and tita if applicable.

(NOTE: Registerad Agent signature required whan raingtaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees ' Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD ﬂneme e V 1 Ghange QAddition
NAME DEVINE, EARL NAME r/ened.  ArERLS.
sTaeer aooRess | 4550 OVERLOOK DR. NE #155 SIRGET ADOHESS | /D NG LD Wt ae 270
crv-sT-2° | ST PETERSBURG FL 33703 st | S, e Lolr4 % F;L. 217032
nLe D &Delg[g TITLE =T [ Change EAdditinn
NAME DEVINE, EARL HAME - 4 Coeond ;T g
STREET ADDRESS | 4550 OVERLOOK DR. NE #155 r STREET ADDRESS | 44 S 44D avau_cpu boe M 25D
‘ciny-sT-2p. - SAINT- PETERSBURG: FL 33703 - = lomvste | s, Passes B PL-22703
TMLE ;B( 1 Datete TTE P m’Change [ Addition
NAME SMITH, BRENDA NAME
STREET ADORESS | 4540 OVERLOOK DR. NE, #142 STREET ADDRESS
cm-sT2P | SAINT PETERSBURG FL 33703 CIy-ST-2IP .
TTE 0 O3 Delete nr: Ol Gange [ Addition
NAME GOLDA, MARY ELLEN NAME
STREET ADDRESS | 4580 QVERLOOK DR. NE, #191 STREET ADDRESS
omv-s-2P | GAINT PETERSBURG FL 33703 CRY-ST-2P
TiE H [ Delete TNLE D Q’ Change [ Addition
NAME NGLE, LARRY NAME
sTReeT ADDRESS | 4580 OVERLOOK DR. NE #187 STREET ADDRESS
ovv-st2F | ST. PETERSBURG FL 33703 Ciry-57-2IP
TITE VD Delele THLE D 0 Change Addition
NAME STROMSKE, TOM ﬂ : NAME Loo) Thowsu, y Tom o
STREET ADDRESS | 4540 OVERLOOK DR. NE #140 STREET ADORESS | AR OvSALov/e. Dn .o z!
cm-sT-2P | SAINT PETERSBURG FL 33703 ory-st-ze |5 /Jé/"l"w b;ﬂ_rg‘ P L 23703

12. | hereby certity that the Information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(i), F|0r|da Sialutes. | further cerlify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes, and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachmenjwith an address, with all oth4
Y
Sae=bl AT AP

SIGNATURE:

SIGNATURE ANDT\’PEﬁﬂH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das

Daylime Phone #

CR2E037 (10/02)



