2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N35743 Jan 30, 2002 8:00 am
b Secretary of State
LORD DERICK CONDOMINIUM ASSOCIATION, INC.
’ 01-30-2002 90165 024 ****6] .25
Principal Place of Business Mailing Address
C/0 DUMONT. RICHARD C/O RICHARD D. DUMONT
3919 SE-11TH PLACE. SUITE 203 14 SALVAS CT
CAPT 'CORAL FL 33904 CUMBERLAND RI 02864 ’
us us i .
e s e ERAUMOAIR R AR AR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0332184 Noct Applicable
Zp Country e Country 5. Certificate of Status Desired O ?8'75 Additional
.- ea Required
= ~- 6.-Name and'Address of Current Registered Agent =« ~—— |~ ——"=="-7-Nameg and Address of New Registered Agent ——" —
Name
LABBE, NANGY Street Address (P.O. Box Number is Not Acceptable)
1002 3RD STE
LEHIGH ACRES FL 33904
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Confribution. O Added {0 Fess Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O Delete TITLE [ change [ Addition
NAME LEROUX, LEO RAME
sTreet aooress | 136 SEFTON AVE STREET ADDRESS
CITY-ST-2P WARWICK Ri CITY-5T-2IF
TITLE VD [ Delete TITLE [J Change ] Addition
NAME MALONE, FRANCES NAME
streer aooress | 715 SE 47TH ST STREET ADDRESS
ory-st-zr - |CAPE CORAL FL / CITY-ST-7IP P
me o [oD o Delete TTLE D (7 Change  &Z Addifion |
NAME BANNON, PATRICIA NAVE Caveoux, o veErIE

STREETADDRESS | A F & Sermpar A2V
CITY-ST-2IP praicn. a IT

streeT aooress | 157 SYLVIAN ST
civ-sT-2¢ - |CENTRAL FALLS Rl

TITLE L[] 1 Delete TITLE [J change [ Addition
NAME DUMONT, RICHARD HAME

street poress | 3919 SE 11TH PLACE, #203 STREET ADBRESS

CITY-ST-ZIP CAPE CORAL FL CITY-ST-ZP

TITLE [T Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE (O Changs  [] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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 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
of the corporation or the receiver or trustee empowered to edecute 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 attachi wi n ess, with all otherlike empowered.
SIGNATURE: @Q NOVUBRESFECTIRED » D s 02 o BEE-RSTS

SIGNATL'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



