FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17. 2002 8:00 am
DOCUMENT #  H06453 ecret,ary of State

1. Entity Name

LAKE RICH VILLAGE HOMEOWNERS ASSOCIATION, INC. 04-17-2002 90055 042 ***150.00
Principal Place of Business Mailing Address

TTTT 46TH AVE NO. #92 7777 46TH AVE NO. #92

ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-2409482 Not Applicable
i Ci i Zi t iti
dp ounity P Gountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR e S e e - - . e e = | =Name . .. . - e e
CHARBONEAU, ANN M Street Address {P.O. Box Number is Not Acceptable)
7777 46TH AVEN ¢
*
ST. PETERSBURG FL 33709 Gity FL | Z° Code

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

SIGNATURE Lf-cd 7fl . %A—/v—u.w f— ‘/'-O" 2«

Signature, iyped or printed nama of registerad agent and fifle if applicable [NOTE: Registered Agent signature required when ra‘:nslating) DATE

9. Thls corporation is ellg ble t sansf ; t$ Intanglble N .L ) FILE NO\(N‘!H i;EE IS $-1'50.00 .

1 E l i F
Tax filing requirement and elecls 1o dd s0. After May 1, 2002, Fee wifl be $550.00. 0. ec ian Campa on mancmg e $5 00 May Be

Trist Fund Comnbmlon' T

i

‘Added 1o Fees ' |

(%e ‘Criteria on biack)” - R ""3' 3 -** T Make Check Payable to Depariment of State _
11, ', IR "OFFICERS AND DIRECTORS . 12, , T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME . | VP - [p*ﬂéme me P [ Change [ Addition
NAME KELLY, ROBE NAME
streeT aporess | 7777 46TH AVE N #90 STREET ADDRESS gg;%tzgtie:3:11#74 North
orv-si-2¢ | ST PETERSBURG FL 4 G2 | st, Petershurg, FL 33709
TME VP ek FT\TLE VP [ Change [ Addition
NAME BE??WHJXE#EL-ILALV%URI{I 00 - NAME William Purcell
STREET ADDRESS N, STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG FL 33709 CImy-st-2p gZ?7ngg?s%§?c} ‘ #;f l:g 88
TITE s ‘ I___] Delt l e [J Chenge  [J Addition
NAME - : - - e | I T ’
STREET ADDRESS %ﬂgﬁ{HﬁchNJi@ GTREET ADDRESS SAME NO CHANGE IN S
CITY-S1-71P ST PETERSBURG FL P CITY-8T-7P
TLE P ™ Delcte TILE Asst. Secretary [J Change [ Addition
NAWE I;TE;?T?B%EA%)RSO:I& NAME Ann M. Charboneau
STREET ADDRESS . N. STREET ADDRESS
orv-sv2_| ST PETERSBURG FL ovsw | &7 parershace, B 53709
TILE P (7 Deleta TILE Treasurer O Change [ Addition
NAME CHARBONEAU, ANN M NAME Mar B. Flood
STREET ADDRESS { 7777 46TH AVE., N. #7 sTREETADDRESS | 7777 46th Ave., N. #3
| CITY-ST-2iP SAINT PETERSBURG FL 33709 CITY-sT-2IP St. Petersburg, FL 33709
TITLE D [ pelete TITLE Director [0 change [ Addition
NAME COPECHAL, WALTER NAME Albert Belliveau )
STREET apoRess | 7777 46TH AVE. #38 STREETADDRESS | 7777 46th Ave., N. #24
orv-st-ze | SAINT PETERSBURG FL 33709 cITy-ST-21P St. Petersburg, F. 33709

13. | hereby certify that the information’supplied with this filing does not guality for the exernption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme, th an address, with all other like empowered
SIGNATURE: ﬁ,\ Phlarfssisan 50 f-tf02  (urlsyq-za3 /

SIGNATURE AND T\"PED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



