2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOD0008223 S erdiary of Stata

LAKE AHH:EGTON 4A CONDOMINIUM ASSOCIATION, INC. 09-05-2001 90007 028 ™7761.25
000}1 Meaage v j' ﬁ
Principal P\ace of Busmess Mamng dress
Franing 3 - A STE. UVUVUL TR
s e — AR A
BLS N agrTRA S At RS
Surte Apt. #, etﬂa S gge\pt.#,etc. rlm/{f DC NOT WRITE IN THIS SPACE

Ughs _FC Uipls FC TIT 5080733 oo

Zi c z C o
'p‘{ | 0\{ oumry ]\, 7)“21 /Ui °W S A/ 5. Certificate of Status Desired [ feae gg Addhional
L

6. Name and Addrsss of Current Regi d Agent 7. Name and Addr of New istared Agent
- - 1 P o oo vy spes00. - =
MATHIASON MARION -] Street Address (P.O. Bpx Numb |s Not Acce,
STE. 2100, ONE TAMPA CITY CENTER GLE K R4 s
P.0. BOX 3433 ‘ _
AMPA FL 33601 O NAPles L 34y FL|[POe

8. Trk above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

Slgnaturs, typed or printed name of ragistered agsnt and titls if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOW: FEE IS $61.25 8, Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $238.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 2 Delete TIILE P ovs [ change B8 Addition
NAME MANGANO, JOHN NAME ZL’ ’{z l < _le D
streer aookess | 28341 S. TAMIAMI TRAIL, STE. D STREET ADDRESS 5 40 ¢ Fy\ﬂ
orv-st-z¢ | BONITA SPRINGS FL 34134 ory-57-2 s %&As s F 23Y)3 Y
TTLE D [ Delete TITLE {Ochange [ Addition
NAME WEBER, ED : NAME
streer aooness | 28341 S. TAMIAMI TRAIL, STE. D STREET ADDRESS
CITY-§T-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP

—TITLE -STD = ~[1-Delete THTLE—= mmsm—a [=).Change.— (0] Addition -

NAME REINERT, RALPHE - NAME
streeT aooress | 28341 S. TAMIAMI TRAIL, STE. D STREET ADDRESS
CITY-5T-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 Delete TILE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST-2IP
TIMLE 3 Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3X(i), 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 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 re by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an s, with all other |j owere:
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