NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 31, 2003 8:00 am

DOCUMENT # No 10800 222 1

1. Entity Name
] ~
LAKe OSQOENE moub | Home uwners fPeroe, 87100, (ag !

v/

90065509

Secretary of State

03-31-2003 90147 042 ****5] 25

2. Principal Place of Business 3. Mailing Address
23320 LanTovu RO 2230 LonTove [0
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Y iz A
City & State City & State ] 4. FEI Number Applied For
RV P ) FL mTann  FL L Not Appiicable
Zip Country Zip Country . , $8.75 Additional
IItor Patw Bevrc h 23 4 ¢ Dl Berrch 5. Certificate of Status Desired O Fee Required
; 7. Name and Address of Current Registered Agent
Nam‘ W%A \ \’»\ \314& So

23 Ao

-Street Address (P.O.-Box.Numbor-ig. Not Accaplableéog——g
i

T v a1

City Lo

FL

Y NP

Zip Code
I3 YL

-

SIGNATURE

8. The above named enlity subrnits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
théobllgat\ons of registered agent.

Signaturs, typed of printed name of registered agent and tide if applicable.

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. l

TITLE ?(eq \denT

HAME CTTonle Phecus

STREET ADDRESS | 2 27 o wa-rma ey VLA

CITY-ST-2IP LaveTarne FL F346-

TITLE J PecidenT

NAME Briv~ Lundersrs

SHETADRESS | 33 3c L wnTwe 12D B

CITY-ST-7IP L Tomn Fl 33%¢w

e Hv}1c1¢-a eeiis

NAME feand Tnﬂ_\.‘

STREET ADDRESS |.7. 43 -0 - Lyme i — 10 L e

CiTy-s1-2IP (v Tona L 3T dc-

e Thens vvesfe

::F:tiTADDHESS ,Pr':vv‘\ * rT)T Pow dw

1330 AT Ao an | D

CITY-ST-2IP LAk Pnoa re k4 SV AW

TRLE Difec Ten-

NAME Wewndw CO>

STREETADDAESS | 237 6 bArAfvw RO 273

CITY-ST-2P LS e FL 33 4o

TITLE DivecTon

NAME laves SV uieos

STREETADDRESS | 4 330 & v Anae 9D W B

CITy-7-21P Lo oma v 3%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal! effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trustege empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like e

QIRANMATIIRE: @M rP/“-”J‘—V‘/l 3124’ vz §e- (42~




