2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1827

1. Entity Name

LAKE MINNEOLA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

P.0..BOX 120533
CLERMONT FL 34712

Mailing Address

P.O. BOX 120533
CLERMONT FL 34712

2. Principal Place of Business

3. Mailing Address

FILED

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90322 023 ****5] .25

L

II

|

I|

[

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicatte
Zi Countr Zi it
P ountry L4 Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name
Street Address (P.O. Box Number is Not Acceptable) B
WAGNER, MARK :
i - -
668 WEST OSCEQLA STREET
CLERMONT FL 34711
City FL Zin Code
B. The abeve named entity submits this statement for the purposea of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typed or printad r\amé of registerad agent and title if applicabls. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
& 9. Election Campal i i
. . paign Financing $5.00 may Be Make Check Payable to
i FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added {0 Fees Department of State
-\;
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DoP ' 1 Delete TMLE [CJcChangs [ Addition
NAME WAGNER, MARK NAME
streer A0CRESS | 668 QSCEOLA ST STREET ADDRESS
ory-st-2F | CLERMONT FL CITY-ST-2P
TMLE bv ] Delete THILE [ change (O Addition
NAME BOOTH, JEAN NAME
STREET ACORESS | 662 WEST OSCEQOLA ST STREET ADDRESS
CITY—S:T-ZIP CLERMONT FL 34711 GITY-ST-ZIP
E DST ' OJ pelete TILE {7 Changs [ Addition
NAME, GINN, DOROTHY P NAME
STREET ADDRESS | 650 WEST OSCEOLA ST " o W STREET ADDRESS ™ e L .
orv-sT-2F | CLERMONT FL 34711 CiTY-ST-2P
TTLE O oelete TITLE CJchange [ Addition
NAME NAME
STREET.ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ petete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar centify that the information

indicated on this report or supplemental report is true an

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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with al' other like empowered.

SIGNATURE:

01 2 0V

(Uv) (51 3439

GICNATIHEE AND TVEBER AR BRINTED NAME AE SIANING AEEIFER (OB RIRESTOH

e

Mois o

CR2E037 {9/01)



