e —————————————— ] | |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT-# 770407

1. Entity Name

LHE LAKES OF SARASOTA HOMEOWNERS' ASSOCIATION, |

May 22,2002 8:00 am
Secretary of State

05-22-2002 90075 018 ****61.25

Mailing Address

630 5. ORANGE AVE.
SUITE 102
SARASOTA FL 34236

Principal Place of Business

630 S. ORANGE AVE.
SUITE 102
SARASOTA FL 34236

i NI

LKl

2. Principal Place of Business 3. Mailing Address
Sune,‘Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b ?
City & State City & State 4. FEI Number Applied For
” 53-2502637 Not Applicable
i i Count iti
Zip Country Zp ountry 5. Cerlificate of Status Desired O $8'75 A_ddmonal
Fee Required
- ~ = . ~-- 6. Name and Address of Current Registered Agent. . . _. -] . _ 7. .Name and Address of New Registered Agent... ... . -
Name

CONDO KEEPERS

Street Address {P.O. Box Number is Not Acceptable)

630 S. ORANGE AVE.
SUITE 102

SARASOTA FL 34238

City

Zip Code

FL

SIGNATURE

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

Slghature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signaiure required when reinstating)

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 Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine PD I Delete TLE DO change [ Agdilion |5
NAME TERRY, RICHARD NAME : &
sTheer Aooress 4380 TRAILS DR STREET ADDAESS '§ i
CITY-ST-2IF SARASOTA FL 34232 CITY-ST-2IP § i
TILE vD [ Delete TITLE [ Change [ Addition |G |
NAME SCHILLING, TOMYE NAME ;
sTReeT ADDREsS {4344 TRAILS DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-ZIP ]
THLE | L2 e o [Soalsts = MME. o i #am . et — e o ~[] Changs .- [J Addltion
NAME DEERING, JAMES NAME
sTreeT aDoress | 4375 TRAILS DR STREET ADDRESS
crv-st-z20 - (SARASOTA FL 34232 CITY-ST-2IP ]
TTLE D O pelete THLE [ Change [ Adaition
NAME WALTERS, BARBARA NAME
streeT ApoRess (4332 TRAILS DR STREET ADDRESS
crr-st-zp - {SARASOTA FL 34232 ) O
Tme D [ Delete T Clchange [ Addition
HAME BREZEL, RON NAME
stReeT acoress | 1212 COTTONWQOD STREET ADDRESS
crv-st-zp |SARASOTAFL CITY-ST-7IP
TITLE O Detete TITLE [ change [ Addition ]
NAME NAME 4
STREET ACDRESS STREET ADDRESS _
CITY-ST-ZIP CIY-$7-2IP ]
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information ;
indicated on this report or supplemental report is true and accurat d that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer ]
of the corporation or the receiver or trustee empoyfred to execut this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 1 :
changed, or on an attachment with ap, addregs, WitH all cther like mpowered.
i wfa- B / |
SIGNATURE: __ S\AATURE REDUIRED Yiefor 59/) 557 pt
SIGNATURE ANDYYPET[£R PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phone # 1



