2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # NO1000006001

1. Entity Name

LUKAS ESTATES HOMEOWNERS' ASSQCIATION, INC.

Secretary of State

01-21-2003 90227 005 ****61 .25

Principal Place

of Business

100 LAKE MILLS ISLAND POINT
CHULUOTA FL 32766

Mailing Address

100 LAKE MILLS ISLAND POINT
CHULUOTA FL 32768

2, Principal Place of Business

3. Mailing Address

T

Sulte, Apt. #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
Not Applicable
Z Country Zie Country 5. Cerificato of Status Desied [ 9879 Additional
’ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
A
' -‘LUKASFJONAMN'S i = 1" Stret Address (P.O. Box Number is Not AGceptable o

100 LAKE MILLS ISLAND POINT
CHULUOTA FL 32766

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE

Slgnatura, typad or printed name of registered agent and tite if applicable.

(NOTE: Registerad Agent signature required when rainstating) DATE

9. Election Campaign Financing

$5.00 May Be Make Check Payable to i

e

- FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _ i
TILE D 7 Delete TITLE [JChange [ adgition | &
NAME LUKAS, JONATHAN S NAME S
staeer aooress | 100 LAKE MILLS ISLAND POQINT STREET ADDRESS ‘g
CITY-ST-2IP CHULUQTA FL 32766 CITY-ST-2IP o
THLE D [ Delete TITLE [ Change [ Addition &
NAME AXEL, DAVID E NAME ©
sTREET ADDRESS | 600 LAKE MILLS RD STREET ADDRESS

CITY-ST-2P CHULUOTA FL 32766 CITY-ST-2IP

TITLE D LT - [ Delete Anmne = - -wm oo - ™ [Echaige [ Addition ™=
NAME TULP, LOUIS P NAME

street DoRess | P O BOX 621024 STREET ADDRESS

CITY-ST-21P OVIEDO FL 32762 CITY-ST-2IP

TILE O Delste e [ change [ Additicn

NARE NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-ZIP

TITLE 1 Delste TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TTLE 3 celete TIILE {CJ Change [ Addition

NAME NAMEE

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-ZP

changed,

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

ith an address, with all other Iik_e empawered. U?JM/?‘T///QA/ ._9« Z&MS’
TS AIRED

or on an atlachme

does not qualify for the exemption stated in
accurate and that my signature shall have th

Section 119.07(3)(1). Florida Statutes. | further certify that the information
o same legal effect as if made under oath; that | am an officer cr director

“o07 '
17/oF FTELE —TFTT5F

MNete Daviima Phona #



