2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8293 Mar 24, 2002 8:00 am

1 Entiy Namo Secretary of State

gP:‘lhll!éG;LAKE HOMEOWNERS ASSOCIATION OF PALM HARBO 03-24-2002 90017 016 ****6] 25
] L
Principal Place of Business Mailing Address
40347 US HIGHWAY 19 NORTH 40347 US HIGHWAY 19 NORTH
SUITE 113 SUITE 201
TARPON SPRINGS FL 346884841 TARPON SPRINGS FL 34689
us us
> S S A A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3 147054 Applied For
Not Applicable
Zlp Courtry Zp Country 5. Certificate of Status Desired O ﬁg'g?qlﬁf:;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ~ e
KARAGIANIS IRENE Street Address (P.O. Box Number is Not Acceptable)
% J PROPERTY MGMT INC
40347 US 19 N #201 _ '
TARPON SPRINGS FL 34689 Gty FL | 2pCoce

8. 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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie. {MCTE: Ragistsred Agent signature required when reinstating) DATE
. . 9. Flection Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. d Added to Fees Depanment of State
10.. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD XDBME TIME [ change  [J Addtion
NAME BECKLUND, VICTOR M NAME _
stieeT AD0RESS 5835 DERRINGER CT STREET ADCRESS
on-5-20 [NEW PORT RICHEY FL 34655 CIrY-ST-2P
TME PD [T Delete TLE [J change [T Addition
NAME DUBRIAN, JEAN HAME
STREET ADDRESS | 10830 BROOK HAVEN DR. STREET ADDRESS
omv-s1-2p  |NEW PORT RICHEY FL 34654 oITY-S1-2P
- TLE - VPO . ... - e v v [hDelgter o= - - TMEx -~ ramforsio, & mgmen = o = = - =, a== -] Change .- Additicn.-
NAME HADNOTT, LESTER NAME
sTaeeT A0oRess (7621 PIPING ROCK CT. STREET ADDRESS
crv-st-2¢ |NEW PORT RICHEY FL 34654 oiTv-s1-2 .
TE 7T Delete TITLE STD 1 Change ﬂAddnion
NAME ' NAME Bryan, Fred .
STREET ADDRESS STREET ADDRESS ..
CITY-5T-2P CTY-ST-2P 7636 Plflng Rock court
New Por P'lr*hey' Pl. 34654
TITLE O peleta TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-5T-2P

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to exacute 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 attachment with an address, with all olher iike eqpowered.

SIGNATURE:’ T A A e e A26-02_ JX)- 9424783~

SIGNATURE ANDyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



