2003 NOT-FOR-PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UB

FILED ,
May 19, 2003 8:00 am |

DOCUMENT # NO§137

1. Entity Name

THE PROPERTY OWNERS ASSOCIATION OF LAKE PARKER E
STATES, INC.

4

Secretary of State

05-19-2003 90225 032 ****g1 .25

Mailing Address

1644 PARKER POINTE BLVD.
ODESSA FL 33556
us

Principal Place of Business

1644 PARKER POINTE BLVD.
ODESSA FL 33556
us

2. Principal Place of Business

£

FSL ol (RSY

MO ARCRAR AW

Suite, Apt. #, etc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City ate 4, FEI Number Applied For
NMT?";QMQL&J\ ‘ — 502927210 Nat Applicable
Zip Country Zipgul la'SB d?ﬂ;;w 5. Certificate of Status Deszired O gg.ggqg?gétional
6. Name and Address of Current Registered Agent_ 7. Name and Address of New Rogistered Agent __ . _ o
Tt T T Name
Qomanv r\-d’\-._}-f(aga pervesdt—
PARKER' LYNDA Street Address (P.O. Box Number is Nof Accz:—ptablew
1530 LAKE PARKER DR. ﬁ& Old ¢ 2l sy
ODESSA FL 33556 N o PC’F'*”QL&}\
City Code
BN

8. The above named entity submits this statement for the purpose of changing its registered offj

the obligations of registered agent.

w2

SIGNATURE

of registered agent, or both, in the State of Florida. | am familiar with, and accept

v
Signature, typed or printed name of reglslar.eﬁgey(mf :l a‘ﬁ\e.

[NOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

s

9, Election Campaign Financing
Trust Fund Contribution.

'q Make Check Payable to
Fliorida Department of State

b
i

$5.00 May Be
Added to Fees

10, +* QFFICERS AND GIRECTORS . 11. ADDITIONS/CHANGES TO CSFFlCEHS AND DIRECTORS IN 10 .
TME » T0- ’,Z/Delete mE M Lam ov CeU\s =00 change Eﬁdiﬁon g
NAME 4, PARKER, LYNDA NAME ‘3& a 1 X b Cm =)
streer Aboress | 1530 LAKE PARKER DR. STREET ADRESS | ' o - 5
OITY - §1-71P ODESSA FL 33556 oITY-§T-7IP OC\.Q-.SSK P(_ 355&"(0 %
TITLE PD mete TITLE 6’ Sinl VP D Ocnnge [ acdition &
NAME MONACO, TONY NakEE {\? (ke Ds—
STREET ADDRESS | 1518 FISHING LAKE DR. STREET ADDRESS 4 . Lodee b

~0-51-2F | ODESSA FL-33656 . .t S CIY-§7-2IP Oders. CU 2SS L
TITLE VPD T Defete me B\QQ— ’{\O\QS_ ) O Change [ Addition
NAME YOUNG, BRADLEY NAME O bl Pm\: P
STREET ADDRESS | 1532 FISHING LAKE DR. .. STREEY ADDHESS _ N ,
omv-s-zP | ODESSA FL 33556 OITY-51-2P Odexse T 3G
TITLE O pelete TITLE \56\'\4\ Rm b T %0 Ochenge [ Addition
NAME HAME ;
STREET ADDRESS swecrooiess | V2O La)(_bf%r\:n.r:j-b‘_'
CITY-ST-21P CITY-5T-2IP OC}QSSC- R’Bm
TITLE (] Delate l TILE % MG% t ) [ Change L] Addition
NAME NAME -
STREET ADDRESS STREEI ADDRESS V3513 ¥~ O
CITY-ST-ZIP CITY-5T-71P DAQ&SG._ F'(..., 2350
e O velete TLE ’ ) O change [ Addition
NAME NAME é49\ Ga‘bsz.f‘ D
STREET ADDRESS smecroess | V4RSS FAsh g bade O
cImY-sT-2IP GITY-87-2IP Odere e A

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on thls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if matis under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiﬁs& withall ether like empowered.
. \ rl / L>—F ! [t h ;E k] -
SIGNATURE: __ Sl aﬁ\.ﬁf%é’um@:uﬂﬁé i7

DNIS GFRO

SIGNATURE AND TYRED Off PRINTED NAME OF SIGNING OFFIGER

DIRECTOR

Data Daytima Phone #




