- ST FILED

2062 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000004338

1. Entlty Name

.g,guns LAKE HOMEOWNERS ASSOCIATION, INC. / -

. E{ir'!clpd Place of Business Mailing Address )
Pidad:
JFRASW. X 3809 SW..X0TH PLACE -
= CORAL: CAPE CORAL FL B4 _

6 A ARG

* Apr 11,2002 8:00 am
ecretary of State

02-06-2002 90027 013 ****g1.25

2. Principal Place of Business 3. Malling Addross
Suite. Apt. ¥, elc. Sulte, Apt. #, atc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Numbar Apptied For
0x-0 55 A '14 Nl Appiicable
Zip Country Zip Counuy . $8.75 Additional
5. Certificate of Status Dasired 0 Fae Raquird
8. Neme and Address of Current Fejistersd Agam 7. Name and Address mmnng-uuuum
- . - - - . Namao_- - e = Soae - ——
1 ﬁVALan “‘é' DiANE e T T T T T Siee Adaress (2.0- Box Nurmber s Not Acceptable) v oo — - .~
3309 S.W. 20TH PLACE
CAPE CORAL FL 33914 , -
Ciy FL ] Zip Code
8 The above named entity Submits this siaternent fog the purpose of changing its segisterad office or reghstarod agent, of both, in the state of Florida.
scsisrone_J- el ‘ Yo/ D -y
¥ Mmummuwmmmlwm (NOTE: RaGTMnac AN HIOMNM LNk NI e whin Fainsaing) DATE
- .
v . . B Election Campaign Financing $5.00 May Be Make Cheack Payable to
FILE NOW: FEE IS $81.25 Trust Fund Contrbution, O Added 1o F;, . Department of State
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES Tb CFFCERS AND DIRECTORS IN 10 —-
e ] Deicte TME Ochange [ Aadiion | S
RME Eﬁo Uﬁl.m-\-; lv'¢ - D WAME 2
STREEY ADDRESS | STREE] ADDRESS 'g"
o 1.2 We s A SOV P 5
Tne ) Ceirie TE OO change [ Acdtion | S5
K 'B \cu\vz \IO-\OJPH D NiE
STREET ADDRESS IR STREET ADORESS
| SRS PR A €1 2 gy Jomsw
me -~ geq | uﬂs D Oeee | fume -~ - e o - Etog  Claoites
KAME Kim Ra) ey -~ g
— [ oSS LA SO 2 YE O e R macomess . -

_jovswe | CppC  COpps,. Ly 339 np onst@ | ) o
TME O petern me [ chage 3 Addition
NAME Mt
STREET ADORESS STREET ADOHESS
ciy-ST-28 LiTY-ST-21P
e 1 Deizte TmE Clcrange (3 Addition
NAME NAME |
STREEE ADDRESS STREET ADDRESS
Civ-51-2p BIY-S1-7p
TmE O ooes TTLE Clorae [ Adiien
NAME NAVE
STREET ADORESS STRZET ADDAESS
ary-s1- e '} onvstze
21 hmeuy cemg that the information supplied with this |m does not quality for the examphion stated in Section 118.07{3Xi), Florida Statutes, | further cartify that the infarmalion

Bd on this rapoﬂ of mpplsmema! report is true accuate and that my signaturs shall have the same legal oftect as if made under oalh; that t am an olficer or dirsgior
o1 empowared to axatute this rapod as required by Chapter 817, Florida Statutes; and that nvy name eppeara in Block 10 os Block 114
changod of on Bn anncrmem wilh an pdarass, witn al oiher like empowared
SIGNATURE: L BMATUS 2y R AUIRED J46-0! 99/ T V0- 078"
- B . * SGNATURE AND TYPED DRt FRONTED HAME OF QMNG OPFICER OB DINECTOR Dty [




