R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23256

1. Entity Name

LAKERIDGE PARK LOT OWNER'S ASSCCIATION, INC.

Principal Place of Business Mailing Address

_ % RICHARD A. HARMON

14330 S. TAMIAMI TRAIL
“FORT MYERS FL 33912

% RICHARD A. HARMON
1433) 5. TAMIAMI TRAIL
FORT MYERS FL 33912

2. Principal Place of Business 3. Mailing Address

Iy

IR ARG

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90031 023 ****5]1 .25

B

*FORT'MYERS fL-33812 -

" B

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State - “4. FEI N'ui;nbér 7 N " i Applied For
N NOT APPUCABLE Not Applicable
Zi Count Zi Count iti
P b s uniry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARMON R|CHARB A Street Address (P.O. Box Number is Not Acceptable)
s PURREAINGS 7 R -

14330 SOUTH-TAMIAMI-TRAIL - -

City

Zip Code

FL

bt

oAtE 7 .

= -=8=Election Campaign. Financing

‘E'*"$5.00 May Be™=[ - =

-Make-Check Payable to

Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TILE T change [ Addition
NAME HARMON, RICHARD A. NAME

STREET ADDRESS | 14330 S. TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY-ST-2IP

T ey ey ;YD. o O Delete TITLE [ change [ Acdition
wiie - H4ASTRIN, LEONARD

STREET 529515‘5,5;,* 117911 ‘CLEVELAND AVE STREET ADDRESS

oy-st<zP< " |'FT: MYERS FL CITY-ST-2IP

LE S0 [ Delete TME I change (] Addition
NAME AURAND, MARIE L. NAME

STREET ADDRESS | 14330 S TAMIAMI TRAIL STREET ABDRESS

CITY-§T-21P FT. MYERS FL CITY-5T-ZIP

TITLE 1 Delete TITLE [Jchange  [J Addition
NAME B vame o . )
Fﬁiﬁ—fﬁfﬁs_g‘g—' P e = e A e ’S-T—HEE‘TTD'[—JEE-S? e "‘—‘.fir—z“'—k'};_—‘&*—-—‘_:m&ww

CITY-$T-2IP CITY-ST-2IP !

TTLE ] pelete TITLE . .[Ochange [ Addition

NAME NAME Vo

STREET ADDRESS STREET ADDRESS x A
OMSTAP . X CITY-ST-20P .
SImE e e © T Detete TITLE [ Change ] Addition
"NANI‘\I‘E”'”"L A EETTP AT DR LR NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

iR ed’on-this'répan or supplémental’report s trie an

* “of thie‘corporation or the receiver of trustee empowered to exaclte this report as reguired by Chapter 817, Flar

changed, or on an attachment wilh an address, with all other like empowered.
T2 i Do ST oo
SIGNATURE: A%M

12. | hereby certify that the information supplied with this f_iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
‘acciraté and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ida Statutes; and that my name appears in Block 10 or Biock 11 if

¢

CHD b Happin Yfshe YORPRP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phona #

|

A

CR2E037 (9/01)




