2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO2045 May 15, 2002 8:00 am:
1. Entity Name Secretary Of State
1250 LAKE CENTER CONDOMINIUM ASSOCIATION, INC. 05-15-2002 90112 026 ****51.25
Principal Place of Business Mailing Address
1250 § HWY 17-92 1250 S HwY {7-82
STE 250 STE 250
LONGWOOD FL 32750 LONGWOOD FL 32750 :
us us

£ e * gy * IO A
2180 W SR 434 2180 W. SR 434

S FE“ES%B 8. ey s _?LEte. E;\Opt[.] 46, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LONGWOOD., FL LONGWOOD, FL 592418794 Not Applicable
322;)7 9_5001 ﬁgjmw 3;;79_5004 ﬁ?mw . 5. Certificate of Status Desired | gg.zmsqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
"M JAMES W. HART JR

MCNAR, CRAIG D S SENTRY MANAGERENT “TRE "

1250 S HWY 17.92 2180 W. SR 434 STE 5000

STE 250 City Zip Code

LONGWOOD FL 32750 __LONGWOOD FL |37779-5001

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /%}{LJ’- ' 2—!’ 1‘/8 e

Signature, lyp'ed o printed name of registerad agent anm‘ {NOTE: Registerad Agent signature reguirad when reinstating) A DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Siate
' 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD. v O belete TILE ‘ [ Change [ Addition )

NAME NADROWSKI, LARRY NAME e

STAEET ADDRESS 1250 S H‘WY 17,92 STE 150 STREET ADDRESS 8

TSP || ONGWOOD FL 32750 ' ar-st-2r 5
ot

Tme VPD. O celete TLE : O Change [ Additon |G

NAME ) K[RK‘ GHEG NAME

STREET ADDRESS | {950 SOUTH HIGHWAY 17-92 #9230 STREET ADDRESS ‘ .

CITY-8T-2IP LONGWOOD FL 32?50 CITY-ST-2IP »

it S0 O Delete TLE . ’ KXCrange [ Addition

N MCNAIR, CRAIG e :

STREET ADDRESS | 1250 SOUTH HIGHWAY 17-92 #230 sTREer AooRess | 1250 SOUTH HIGHWAY 17-32 #250

CITY-ST-2IP LONGWOOD FL 32750 . CITY-ST-2IP

TITE [ Delete TITLE [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

e ] Defete ME ‘ [ change  [C] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

Chy-81-ZIp CITY-5T-2IP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee ermpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach@ith angddress, with all other like empowered.
SIGNATURE: __ ~SIE2445 SolnizD Y sloa~ Y67-%%0-57%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phang #

—




