2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006001 Feb 14, 2002 8:00 am
| Secretary of State
S S HOMEQW| : | .
LUKAS ESTATE EQWNERS' ASSOCIATION, INC oo 60 020 *erer s
Principal Place of Business Mailing Address
100 LAKl'f MILLS ISLAND POINT 100 LAKE MILLS ISLAND POINT
CHULUOTA FL 32766 ) ] CHULUOTA FL 32766
s v ARG AP
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?8'75 A_ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- LUKASY- JONATHAN S Streel Address (P.O. Box Number is Not Acceptable)
100 LAKE MILLS ISLAND POINT
CHULUOTA FL 32766 _ :
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Flarida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
b
. 9. Elestion Campaign Financing $5.00 may Bo Make Check Payable to
. FILE NOW: FEE IS 561 25 Trust Fund Contribution. O Added to Fees Departmeﬂt of State
10. OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE D O pelete TITLE M Change [ Addition
NAME LUKAS, JONATHAN S NAME
STREET ADDRESS {100 LAKE MILLS ISLAND PQINT STREET ADDRESS
CITY-ST-2IP CHULUOTA FL 32766 CITY-ST-ZIP
TITLE D ] pelete - TITLE [ Change [ Addition
NAME AXEL, DAVID E HAME
STREET ADDRESS | 600 LAKE M[LLS fD STREET ADDRESS
CITY-ST-2F CHULUOTA FL 32766 ' CITY-ST-2IP
TITLE b — . _ O Delete__ TTLE R — [ Change [ Acdition
HAME TULP, LOUIS P NAME
STREET ADDRESS F 0 Box 321024 STREET ADDRESS
CIY-8T-2IP OVIEDO FL 32762 CITY-ST—ZIPI
TTLE [ Delete TE [ change [ Addition
NAME NAME n
STREET ADDRESS -~ . STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TIILE O Delete TITLE C - [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiTLE O Delets TITLE . [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all other like empowered.

SIGNATURE: A5 7= REQUIRED dseserae Yi2z/pz 407 3653958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cais” Daytime Phone #

CR2E037 (9/01)



