FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 19.2002 8:00 am

1. Exly Namo / Secretary of State
e : 03-18-2002 90062 010 ****6] 25
LAKE SHORE MOBILE HOMEOWNERS ASSOCIATION OF PINE
LLAS COUNTY, INC.
| Principal Place of Business - Mailing Address .
8003 SEMINOLE BOULEVARD T 75003 SEMINOLE BOULEVARD™ o= Sm i P Ko X W LI
LOT-14 LOT 14 - - o ] e
SEM[NOLE FL 33772-4806 SEMINOLE FL 34642 S ‘
us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number Applied For
59'2630527 Not Applicatle
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
Street Address (P.O. Box Number is Not Acceptabl
D'AMELIO, JOSEPH ree (P-O. Box Numberis Not Acceptable)
8003 SEMINOLE BLVD., LOT #14 P
SEMINOLE FL 33772 = e
ity FL 12
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
; : N o e e ~ -na—‘m—mv R L S e e i T e i, <o | ol o g A
{75% wr=Ater-Séplember 13, 200274 ""| -9 Eléction Campaign Finaricing $5.00 May Be Make Check Payable to
" min. will be $236.25. Trust Fund Contribution. u Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ Delete TITLE [ change [ Addition
NANE ANDERSON, EVELYN NAME
STREET ADDRESS | 8003 SEMINOLE BLVD LOT 32 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-8T-21P ~
ML %bblere TMLE Vot D [T Change %ﬂition
NAME _ MAME j ISAboll e [ Lidoop —
STREET ADDRESS ‘STREET AODRESS F&0 2  Jthr . mote Bl n Ll -
CITY-8T-ZIP CITY-§T-2IP _fl’ be yeded € F[ﬂ -_;7 b LN
TITLE . [ pelete TITLE ‘ [ Change [ Addition
NAME D'AMELIO, DOROTHY NAME
STREET ADDRESS | 8003 SEMINOLE BLVD LOT 14 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-5T-ZIP
TITLE 1 pelets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE . [ oelete TITLE [ change ] Addition
_NAME NAME ' o R
X o ) e
STREET ADDRESS . STREET ADDRESS - T - |
CITY-5T- 2 “CiTy-st-zp ‘
TITLE . I Delete TITLE . o r———— im0 Ghangee = [T Addition
NAME e T e et e T T
- STREETAODRESS | STREET ADDRESS
CITY-81-21P CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. # further certify thal the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address, with alt other like empowered.
sionaTuRe:  SIGNATURE REquirep .0 b /20 ¢

CR2E037 (4/02)






