2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 768021

1. Entity Name

THE LAKES OF SHERBROOKE MUTUAL SERVICE ASSOCIATI

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90120 044 ****g1 25

ON, INC.
Principal Place of Business Mailing Address
B130 HAVASU CT. 6130 HAVASU CT.

LAKE WORTH FL 33467

LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

O AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
P 59'2230244 Not Applicable
Zi Countr Zi Count iti
P Y ® vy 5. Certificate of Status Desired O $8'75 Addltlonal
N Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHERNACK, JACK

Street Address (P.O. Box Numnber is Not Acceptable)

5194 CANDLEWOOD CT.
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NGTE: Ragisterod Agent signalure required whan rainstating) DATE
: 9. Election Campaign Financing $5_00 May Be Maikke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmeat of State

10. ' -QFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TME PD . O oelee TITLE CdcChange [ Additian
NAME CHERNACK, JAC! NAME

STREET ABDRESS [ 5194 CANDLEWOOD CT. STREET ADDRESS

orv-st-2p | LAKE WORTH FL | cnv-st-ze

e vD 1 Delete T {J Change [ Addition
NAME ETINGOFF, WILLIAM HAME

STReeT ADDRESS | 5071 WHITEWOOD WAY STREET ADDRESS

onv-sT-2p | LAKE WORTH FL 33467 / { ciry-s1-2IP

me., _.|TD [ Bes. .. {| e L o Ol Crenge [ Addition
NAME ALBERT, PAUL ' NAME ’ ’ ' .
streeT aoress | 5287 EDEN LAKE CT STREET ADDRESS

orv-st-zk | LAKE WORTH FL 33467 CITY-ST-21P

e sD [ Delete { e 57D [Schange [ Addition
NAME BALLEN, JERRY NAME BALLEAM, TERR

STREET ACDRESS | 8206 WACCAMAW LN E. STREETADDRESS | 8256 \WAceAmAaw LANE £ .

omv-st-2¢ | LAKE WORTH FL 33467 UY-STAP | AR e WokTH FL 33467

TTLE D ... O Delete TINE [JChange [ Addition
NAME SCHNEIDER, RON | namE

STREET ADDRESS | 8883 WHITE EGRET WY STREET ADDRESS

crv-s1-2F L AKE WORTH FL 33467 CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ AddRion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP b CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not gualify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee smpowered 10 éxecute 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:

3 e ATIGUTEES

0c37518

CR2E037 (9/01)



