FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT # NOC000002860 Secretary of State
1. Entity Name 01-21-2003 90154 027 ****5] 25
LAKE REGION COUNCIL ASSOCIATION, INC.
Principal Place of Business Mailing Address
5873 COUNTY RD 352 PO BOX 185
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
F ST IERA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State " | 4. FElI Number 59.3656777 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 additional
§. Certificate of Status Desired ] Poo Requirecll lona
6. .Name and Address of Current Registered Agent e [ __7. Name and Address of New Reglstered Agent
Name -
BARNHARDT' DENNIS Street Address (P.O. Box Number is Not Acceptable)
5873 COUNTY RD 352
KEYSTONE HEIGHTS FL 32656
City FL Zip Codé

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. ({NQTE: Registered Agent signature required when rainstating) DATE

. 9. Election Campaign Financing , Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fzgqohg;ss y Florida Departmer!:t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 0 Delete TITLE [ change [ Addition
NAME BARNHARDT, DENNIS NAME
sTreet ADREss | 5873 COUNTY RD 352 STREET ADDRESS
cv-s1-zf | KEYSTONE HEIGHTS FL 32656 CIry-S1-2IP
TITLE vD [T Delete TITLE ’ [ change [ Addition
NAME BERKSON, BARRY NAME
sTaesT poRess | 6754 BEDFORD LAKE DIVE STREET ADDRESS
cry-s1-2p | KEYSTONE HEIGHT. S FL 32656 CITY - ST-Z1P ] )
TMLE 8p- T - T Ooeee —“Qmme "7 T T T ' " [Ochange (] Addition
NAME STINSON, NELLIE NAME
STREET ADDRESS § 7789 TWIN LAKES RD STREET ADDRESS
arv-sie | KEYSTONE HEIGHTS FL 32656 oY-51-2p
TITLE D O Delete TILE [ Change T Addition
HAME GILL, DUANE NAME
staeev Aooress | 5725 N. CRATER LAKE STREET ADDRESS
cry-51-21 KEYSTONE HEIGHTS FL 32656 CITY-ST-2IP
TmE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O oeletz TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in 8icck 10 cr Block 11if
changed, or on an attachment witf an address, with all other llke empowered.

SIGNATURE: Z o)/ P 7 3sa ¥73-S100

BHEMNATIIRE AND TVEER MDD POIMTER MAME ME CIOMINS APECER A D FROE Y T

CR2E037 (10/02)



