2002 UNIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26602 Feb 26, 2002 8:00 am

e | Secretary of State
LAKE ROSE RIDGE HOMEOWNERS ASSOCIATION, INC. 02262002 S0T18 048 561 25

Principal Place of Business Mailing Address
543 WHESTSTONE PLACE 543 WHEATSTONE PLACE
ORLANDO FL 32835 ORLANDO FL 32835
us us
512 WINERT Tane  PL S/2  WMesTsTone Pl
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For
ORLANDO FL . Oﬁz_ﬁ Nio fL . 59-2996979 Not Applicable
Zip Country Zip Country " ) $8.75 additional
323‘;‘ o denMG_E 32‘;,3\51.*“* ORANGE §. Centificate of Status Desired [; " . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LINDA Bugns

MORAVEC, PAULA Street Address (P.C. Box Numiger is Not Acceppze}
543 WHEATSTONE PLACE SIA W HERTSIONE
ORLANDO FL 32835 — e
ity ip Co -
ORLBNYO FL | 32555
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATUYE RNS - TREASURER- 2~-0 2.
-4 Slgnature, typed or printed name of registersd agent and title if applicable {NOTE: Registared Agent signature requirad when reinstating} DATE
% 9, Election Campalgn Financing Make Check Pavable to
FILE NOW: FEE IS 561'25 Trust Fund Contribution. O fxg‘e?quhgaeisBe Depanment ofysmte
A
10. oA © + OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ O Gelete TITLE v D B Change [ Addition
NAVE MORAVEC, PAULA NAME
STREET ADDRESS |543 WHEATSTONE PLACE STREET ADDRESS
CITY-ST-2IF ORLANDO FL CITY-S1-7IP
TITLE PD EDelele TITLE P D [] Change E’Addilicn
NAME MONTGOMERY, ED NAME HuGGINS, STEVE
STREET ADDRESS |8420 FIREFOX COVE swerrioneess | &4y wW HERTSTanG . FL,
“[emysstezp— OHLANDO FL— =~ T T e T CITYZST22Ip ™= b'KL‘ﬁWb’o"‘ F[_“,'h -3)47-‘33" -
TILE vD ‘ B Delete TILE b . ClChange 18 Addition
NAME YILDIRIM, GUNGOR NAME C1RRAMUTRRO, ToNnY ‘
STREET ADDRESS | 548 WHEATSTONE PLACE STREETADDRESS | 8/ 38 FIRE FoX CovE
onv-St-2P | ORLANDO FL stz |ORAMNDY, FL. 32835
TLE sD (S Detete s TD O] Change [ Addition
e PLUMMER, CYNTHIA NAME LINBA PBURNS
STREET ADDRESS [527 WHEATSTONE PLACE SREETADORESS | S22 b/ HEART STONE PL .
CT-STZP | ORLANDO FL GITY-51-2IP ORLANDy FL- 32835
TTLE O pelste TITLE ! Clchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TITEE O Defete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida 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 rmade under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute 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 other like empowered.

SIGNATURE: _ 2SZNAB RS- SEQUISHER Suens 2-/-02. JO7293 /S

SGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #

CR2E037 (9/01)



