2002 UNIFORM BUSINESS REPORT (UBR) | FILED ;
SOCUMENT # N15756 Mar 03, 2002 8:00 am }
1. Ently Name Secretary of State

CR2E037 (9/01)

LAKE KIMBERLY VILLAGE ASSOCIATION, INC. 03-03-2002 90130 006 ****61 25
Principal Place of Business Malling Address
5332 MAIN-STREET 5332 MAIN STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3710335 Not Applicable
Z' Z b
P Country ® Country 5. Certificate of Stalus Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent . e o~ — m-nd. Name and Addregs of New Reglstered Agent
e e == R Name
treet Address (P.O. Box Number is Not Acceptable
WALLER, RONALD D 5 (P.O. BoxN SN ble)
5332 MAIN STREET
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating} 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 Depaﬂment of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D ] O pelete TITLE ' [ change [ Addition
NAME WALLER, ROLAND D NAME
STREET a00RESS | 5332 MAIN STREET - STREET ADDRESS
arv-si-2¢ |NEW PORT RICHEY FL 34652 oTY-ST 2P
TITLE D . ' ) [ pelate TITLE [ Change [ Additicn
NAME SCHERER, J. CHRIS NAME
stReeT AbpRess | 5332 MAIN STREET STREET ADDRESS
arv-si-2¢ |NEW PORT RICHEY FL 34652 CINV-ST-ZP e e T
R L S O3 Delete TITLE [Jchange [ Addition
NAME BRANETT, BEVERLY NAME
strReeT AnoResS | 5332 MAIN STREET STREET ADDRESS
orv-si-ze |NEW PORT RICHEY FL 34652 CTY-ST-2P
TITLE ) ' ) . - 7 celete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : : i CITY-ST-7IP
TITLE 3 Delets THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deleta TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
12. | hereby certity that the infor ied with this filing does not qualify for the exemption stated in Secticn 119.0?$3)('\), Florida Statutes. | further certify that the information
indicated on this report ar ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re as required by Chapter 617, Flor'da Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac it i
y i
SIGNATURE: JHE REQUIRED 'Z/Jé /0 Ca
o |  a—

[ /s1GNATURE AND TYPEDDR PBHITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorg #



