‘—.

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # N24539

1. Entity Name

LAKE RIO TOWNHOMES HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-19-2001 90029 018 ****51.25

Principal Place of Business

2200 KINGS HIGHWAY

Mailing Address

PO BOX 380758
H MURDOCK FL 33368
PORT CHARLOTTE FL 33952

LUYJIUIY

2, Principal Place of Business

ol s ¢ -TAMIAML TRALL

3. Mailing Address

HiSt TAMIAM I

T

TEALL.

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

OO0 NOT WRITE IN THIS SPACE

Mar 19, 2001 8:00 am

Zip - Coq_ntry Zip

YO Us 3398 0

Country

Us

suvre G SoIE &
City & Sta City & State 4, FEl Number Applied For
bR (HA (e - N EL- pO RT CH’AFQLD o ) Ei 660127620 Not Applicable

0 $8B.75 additional

5. Certificate of Status Desired Fee Required

339

6. Name and Address of Current Registered Agent

-—

.~ 1..Name and Addreas of New Ragistered Agent — =~

— = — ==

e — "

Name ;

LhENZNER, RicHARD ) -

WISHARD, KRISTINE

Sireet Adgress (P.0. Box Number is Not Acceptable)
YITXIA Ste &

2200 KINGS HWY 3J
PORT CHARLOTTE FL 33980

TAM AN (L

Port GnRiovte, F7., 33930 -
City FL Zip Code

8. The above namec entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

3-14-0]

DATE

SIGNATUREW . Eld!fﬁﬁﬁ M L ENBNER
Sighature. typad cr printed naf regisleré{! agent and title if applicable. {NOTE: Registered Agen signature required when reinstating)
1”4

FILE NOW: 9. Election Campaign Financing $5.00 Mzy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFtCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SpP [ Delete TITLE D P chenge T Addition
NAME RYNARD, NORMAN NAME INSTEL, ATHLEEN :
stReeT aooress | RT. ONE BOX 294 STREETADDRESS | 263 3L D . RAM PART BLVD.
or-sT-2p | AKEN MN 56431 | orsize | Punvra GoRDA, EL.BBAZ %
TMLE i 1 Deleta TITLE - [FD ! BChange [ Addition
NAME SNYDER, JEANNE M NAME SAMNELLA, ROY S,
STREET ADDRESS | 96282-G RAMPART BLVD. STREETADDRESS | D do B | O A ~ Rham PART BLVD
|-om-s-22 | PUNTA GORDA FL 33983 — forsr T 'PunTA G oRDA, FL, 3398
TILE PD [ Delete TITLE [ Change [ Addition
NAME PULICE, SAMUEL NAME
STREET ADDRESS | 4900 NORTHWESTERN AVE STREET ADDRESS
CITY-ST-21P RACINE WI 53406 CITY- ST-2IP
TILE D O Delete e [ Change [ Addition
NAME DECOSTE, ROBERT NAME
STREET ADDRESS | 41 RYKERT ST. #116 STREET ADDRESS
oury-ST-27 ST. CATHERINES, ONTARIO CN. CiTy-57-21P
TITLE D & Delete TIMLE [Jchange [ Addition
NAME PERSON, GERALD NAME
STREET ADDRESS | 5611 220TH ST NO STREET ADDRESS
CITY-ST-2P FOREST LAKE MN 44025 CITY-ST-2IP
TILE Dz [ Delete TILE [ change [ Addttion
NAME SERRA, JOHN NAME
sTReer ADDRESS | 14 SPRINGDALE ROAD STREET ADDRESS
CITY-ST-2IP DRACUT MA 02826 CITY-ST-21P

of the corporation or the receiver or tr

ee empowered to execute this repo quired by Chapter 617, Florida Statutes;
changed, or on an attachment with agfaddress, with all other like W SAMUEL F. FuoLlice
VA 372D B /&’“/é_&
SIGNATURE: S od. B2/ e~ - PD 3-19-p1

12. | hereby certily that the information supplied with this fillng does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that 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

d that my name appears in Block 10 or Block 11 if

Ayl-eYy-lbao

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phohe #

007 U361

g, CR2E037 {10/00)



