2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0002363

1. Entity Name

LAKE FOREST TRAILS HOMEOWNERS ASSOCIATION, INC.

S

Principal Place cf Business

48 EDGEWATER DR
ZALANDO FL 32804

Mailing Address

33248 EDGEWATER DR
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
ecretary of State

03-18-2002 90019 016 ****61.25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i o APPLIED FOR Not Applcable
- " - " = - = —= - —
Zp Couniry Zip Gouriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SEYMOUH, JAMES D JR Street Address (P.Q. Box Number is Not Acceptable)
3348 EDGEWATER DR
ORLANDO FL 32804
City FL Zip 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 Floriga.
SIGNATURE
Signalture, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agart sighature required when reinstating) DATE
3 9. Election Campaign Finansing $5.00 May Be Make Check Payame to
FILE Now' FEE Is $61'25 Trust Fund Contribution. Added to Fees Depanment of state
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME op 1 Deiete T CIchange [ Addition
NAME SEYMOUR, JAMES D JR NAME
sTreeT ADDRESS (3348 EDGEWATER DRIVE STREET ADDRESS
cr-sT-2F  {ORLANDO FL 32804 CITY-ST-ZIP
TILE Dv 7 Delete TMLE C1Crange [ Addition
NAME SCHULER, C LAWRENCE NAME
STREET ADDRESS | 3348 EDGEWATER DRIVE e e ==~ N STREETABDRESS-| <~ .. .— N T i v e - -
orv-st-22 - | ORLANDO FL 32804 CITY-ST-2IP
THLE DST O Delste TITLE Clchange [ Addition
NAME BOELTER, MADELYN NAME
STREET ADDRESS | 3348 EDGEWATER DRIVE STREET ADDRESS
orv-si-2P | ORLANDO FL 32804 CITY-§T-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§3- 2P CITY-ST-21P
THLE [J Calste TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Gelate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the informaticn supplied with this filin 3 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 an

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 recewer or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

changed, or cn an atig

SIGNATURE:

)L?ﬂ/\a Y00 422219

Dale Daytime Phane #

Mar 18, 2002 8:00 am

CR2E037 (9/01)




