2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0002455 Jun 24, 2002 8:00 am

1. Entity Name
LOT OWNERS ASSOCIATION OF BOSCHERT'S SUBDIVISION / Secretary of State

, INC.- \/ 06-24-2002 90299 030 ****5] .25
Principal Place of Business Mailing Address
3072 DEVILLA TRAIL 3072 DEVILLA TRAIL
SAINT CHARLES MO 83301 SAINT CHARLES MO 63301
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43‘0948906 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i L e [ . Name . R
Ross M|CHAEL w Street Address (P.0. Box Number is Not Acceptable)
ol
604 CRESTWOOD RD.
HOLMES BEACH FL 34217
City FL Zip Code

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

| ]

SIGNATURE i
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check payab]e to
FILE NOW: FEE IS $61 25 Trust Fund Contributicn. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,
TME - PTDC [ peletz TILE [ Change [ Addition
NAME BOSCHERT, VIRGINIA NAME

STREET ADDRESS
CITY-ST-7IP
TITLE [Change [ Addition
NAME
STREET ADDRESS | £ dn © © Hen mrpewé L AR A2
oSt (S (e AA L ES, Mo £3593
TITLE P e — - ——— D.Change D Adgition |-—
NAME

STREET ADDRESS

sTreeT aponess 3072 DEVILLA TRAIL

omv-sT-z¢ | SAINT CHARLES MO 63301

TITLE VSDT O Detete
NAME OSTENDORF, JUDITH

streeT anoress | 3072 DEVILLA TRAIL

omv-st-ze | SAINT CHARLES MO 63301

] & B - [ pelete
NAME COX, B0B

sTReET apoREss | 7408 RIVERVIEW DRIVE

CR2E037 {9/01)

orv-st-2¢ | BRADENTON FL 34209 CITY-ST-2IP

TILE ] Detete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

omy-sT-zp " | - Co .o CTY-ST-ZR .

TE [ Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP .
TITLE . . [ pelete TITLE . ’ [J change [ Acditior |
NAME ' NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signaiure 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 lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on ar attachment with an address, with all other like empowered.

SIGNATURE: = T Csorevoens s [ (p5¢) 13 o5

NING OFFICER OR DIRECTOR Daws Daytime Phone ¥




