2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO006001 Apr 29, 2002 8:00 am
I+ Enty e ecretary of State

LAKE ROSA & LAKE SWAN COALITION, INC. 04292002 J0028 041 %61 25
Principal Place of Business Mailing Address
202 MASON ROAD PO BOX 281
MELRQSE FL 32666 MELROSE FL 32666
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3558882 Not Applicable
Zp ] Country Zip Couniry 5. Certificate of Status Desired O Eg'gfqﬁfféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e L o o _ Name
= - = R CE LR, e = e A e T e gem T o USRS L g e S e i L MRt a L oo - -
KEYSER. TIMOTHY Street Address (P.O. Box Number is Not Acceptabls)
u
501 ATLANTIC AVENUE
INTERLACHEN FL 32148
City FL Zip Code

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

SIGNATURE
Signature. typsed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) . DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD [ Delets e [ Change [ Addition
wwe . RITTER, CHARLESD - NaE
STREET ADDRESS | 202 MASON RD STREET ADDRESS
ony-sT-2F | MELROSE FL 32686 CITY-§T-2IP
TITLE VPD . O Delete TILE [Jchange [ Acdition
NAME MORRIS, ROBERT ¢ NAME
sTReeT ADDRESS | 218 MASON RD STREET ADDRESS
GITY-§T-2P MELROSE FL 32666 CITY-ST-2IP
1T S £ | E e e e [ShDlete —-- § TITLE S e e Tt e _[O.Change . .3 Addition- |_,
ZHAME EVANS, ANDREW NAME
» STREET ADDRESS | 410 LAKEVIEW TRAIL STREET ADORESS ¥
cry-st-2¢ | MELROSE FL 32666 CITY-§T-2P '
TNLE 10 O Delete TIMLE [ Change [ Additien
NAME ALLEN, CHARLES NAME
STREET A0DAESS | 155 BUMPY RD STREET ADDRESS
CITY-S7-2IP MELROSE FL 32666 CITY-ST-2IP
TLE D T Detete TITLE [ Change  [J Addition
NAME WALLEN, BJ NAME
STREET ADDRESS | 882 STATE RD 26 STREET ADDRESS
omv-st-2P | MELROSE FL 32656 CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (- e a R0 B E Barar Yot5-apos (358)371- 7988

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



