2003 NOT-

UNIFORM

 ————————

FOR-PROFIT CORPORATION

Jan 1

DOCUMENT #

1. Entity Name

LAKE ROSA & LAKE SWAN COALITION, INC.

BUSINESS REPORT (UBR)

NOOOO0006001

01-15

Principal Place of Business

202 MASON ROAD
MELROSE FL 32666

Mailing Address

PO BOX 281
MELROSE FL 32666

2. Principal Place of Business

3. Mailing Address

AN

l

Suite, Apt. #, etc.

Suite, Apt. #, elc.

TN

[Tl CHECK HERE IF MAKING CHANGES

FILED
5, 2003 8:00 am

Secretary of State

-2003 90308 022 ****5]1 .25

< 000834

ARG

KEYSER, TIMOTHY
501 ATLANTIC AVENUE
INTERLACHEN FL 32148

City & State City & State 4. FEI Number 59-3558882 Appilied For
- o SR A e ot e L L o CammeamE M - . — B e Bl o - - b NOt Appllcable
Zi Countr Zi Countr it
P Y P Ly 5. Certificate of Status Desired [} $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable}

City

Zip Code

FL

the obligations of registered agent.

- SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typad or printed narme of registered agent and titls it applicable,

.

{NOTE: Registered Agent signalura required when reinstating}

DATE

FILE NOW: FEE IS $61.25 s

$5.00 May Bo
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

Make Check Payablia to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANE@Q OFFICERS AND DIRECTQRS IN 10

TITLE PD [ Delete TITLE 3‘0&(—‘\( . @QQTH (7 Change [ Actition

NAME RITTER, CHARLES D NAME

)it Masoy Roa®

STREET ADDRESS 1202 MASON RD STREET ADDRESS

ov-s-2p | MELROSE FL 32666 CiTY-S7-2P MELse FL 32061

THLE VPD 7 pelsta TITLE ' O change [ Addition

NAME —{MORRIS, ROBERT.P - . .- .. ... stecml e JMAME L s e R,

STREET ADDRESS | 218 MASON RD STREET ADDRESS

CITY-S5T-21P MELROSE FL 32668 Ciry-8T1-2IP

TME SD ‘ [ Dalete e Dl caange [ Acdition

NAME EVANS, ANDREW NAME ct

STREET ADDAESS | 110 LAKEVIEW TRAIL STREET ADDRESS

Grv-sT-2° | MELROSE FL 32666 CiTY-5T-71P

TILE TD [ oelete TILE [ change [ Addition

NAME ALLEN, CHARLES NAME

STREET ADDRESS | 155 BUMPY RD STREET ADDRESS

CITY-ST-2IP MELROSE FL 32666 CITY-ST-ZIP

TITLE D ﬂDelele TMLE [CJchange  [J Addition

NAME WALLEN, BJ NAME

STREET ADDRESS | 682 STATE RD 26 STREET ADDRESS

CITY-5T-2IP MELROSE FL 32666 CITY-5T-2IP

TiTLE [ Deiete TITLE O changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execule 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:

37|~ 7988
— Y oma (2 a2

on7inag

CR2E037 (10/02)




