DR FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

IS

DOCUMENT # NO1000000580 ecretary of State

1. Enlity Name 04-17-2003 90525 001 ****30.63
LAKE SAPPHIRE ESTATES AND LAKE THOMAS ESTATES HO 04-17-2003 90525 002 ****30.62
MEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
912 LAKE THOMAS LANE 912 LAKE THOMAS LANE
LUTZ FL 33548 LUTZ FL 33548
S T v —= (IR RO
qoe loke Sopphiveld. "dtb Loke Sopghive In
Suite, Apt. #, etc. h Suite, Apt. #, etc. E CHECK HERE iF MAKING CHANGES
City & State ity & State 4. FEl Number Applied For
Lwirz, PL i—\-‘\- , FL 320027414 Not Applicable
ga 5y s Coﬁtg A &é‘%‘_’. 9 Cow A B, Certificate of Stetus Desired [ ?g'ggq ngétional
6. Name and Address of Current Registered Agent__ _ . _ 7. Name and Address of Noew Rgglslered Agent
PAYNE, GARY lg LPU rte, Ssan
" . S d {P.C. Box Numbser js Not A, table} o
912 LAKE THOMAS LANE "GEL" Todce " Sap phice lane
LUTZ FL 33548 o
" Lydre FL |38ty

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | ar familiar with, and accept

_“the ohligatichs of registered agant. . 'k-—
SIGNATURE [)W‘/% ﬁp PU\-M - ‘J‘/&D[O 3

b

v A Slgna:_lu_ye. typed or printed name of regisiered agent and title if applicabla. [MOTE: Registered Agent signature required when reinsiating) DATE

' ': N . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
-FlLE':E OW' FEE IS $61.25 Truzt Fund Gonlribution. Added to Fees Florida Department of State

10. R OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 10

me - |PD 07 Delete i 4% ' . Change (] Addition

wwe  + |PAYNE, GARY - La Porte, Susan b e

sTREET ADDRESS (912 LAKE THOMAS LANE smerraoness | 4 O LaKe SG-P[’ \r

orv-st-zp | LUTZ FL 33548 : CITY-5T-2IP L.\A,“"J.’ BL 3354¢

e VD . M Dece e ) [ change ~ T Adition

NAME CARLSON, KEVIN NAME

sTreeT aporess | 916 LAKE THOMAS LANE STREET ADDRESS

CITY-§7-7IP LUTZ FL 33548 CITY-ST-2P

TILE SD ) o T e B T SO T o e Change. [ Addition

NAME PAYNE, GRACE HAME Bm\{fb n Lk llen

smeeraooiess | Q1T Lake hire lan e

smeer aporess | 912 LAKE THOMAS LANE
CITY-ST-2PP L..bd")_, PL 3 g

crv-st2p [ LUTZ FL 33648

TITLE 1D O Dalete e T - . g o Change [ Acition
N GARCIA, LINDA e Garcia, Cindi (&) lane

streer apoRess (911 LAKE THOMAS LANE STREET ADDRESS 1! Lole Thomas ’

emv-st-zp [ LUTZ FL 33548 CTY-§T-2P i,,,-}'z‘ FL, 335"’!g

TITLE [ Delete TILE [Qchange  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CTY-ST-21P

TILE 1 ejete TTLE [Jchange [ Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-41-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Stalutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature 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 empawered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll cth c e red,
sionrore: S M 4aof03  g139483106

M ATEE ANE TVEOER AR DEMrEn MAMEAE Gk MEEFED o s E T e —

oou2s s

CR2E037 (10/02)



