2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N47478 Mar 31, 2002 8:00 am
1. Entity Narme Secretary of State

g
g

LAKEWOOD RANCH CORPORATE PARK OWNERS ASSOCIATION 03312002 SR 017 70,00
» INC.
Principal Place of Business Mailing Address
6215 LORRAINE ROAD 6215 LORRAINE ROAD
BRADENTON FL 34202 BRADENTCON FL 34202
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’0329869 Not Applicable
Zip Country Zp Counry 5. Certificate ¢f Status Desired K/ge%;?ql‘:?:;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CI'"OFALO AN“"ONY Street Address (P.O. Box Number is Not Acceptable)
6215 LORRAINE RD
BRADENTON FL 34202

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or prnted name of ragistered agent and tive If applicable, {NOTE: Registerad Agent signature required when reinstating) DATE

— “‘F'“LE*““NOW;‘FEETS‘ ‘:$é1‘—25 aailamc ot ‘~9.‘-’EfectionCampaign-Financing:?——-—-=—~3=$5;00'-MWQEL- -=———Hake-Check Payabie-to

Trust Fund Contriution. O Added 10 Fees Department of State
1
10. QFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 10
TILE DP A, T Detete TTLE O Change [ Additios
NAME SWART, JOHN | e
sTreet ADoREsS | 8215 LORRAINE RD STREET ADDRESS
CITY-$T-2i7 BRADENTON FL 34202 CITY-ST-7P
TITLE SO [ Delste TITLE [JChange  [J Addition
HAME CHIOFALO, ANTHONY J HAME
sTreeT a0oRESS | 8215 LORRAINE RD STREET ADDRESS
CITY-57-2IP BRADENTON FL 34202 H CITY-5T-2P
T | e e 1| BT e e ] Change (] Agdition..}
NAME ER ROB™~ e ' )
sreet aDoRess | 8215 LORRAINE RD STREET ADDRESS
CITY-§T1-21P BRADENTON FL 34202 CITY-8T-21P
TLE v O Delete THLE [J change [ Addition
NAME MARTIN, TIM H nave
staeer aooRess {6215 LORRAINE RD. | STREET ADDRESS
CITY-5T-2P BRADENTON FL 34202 | ciry-st-zp
TITLE O pelete TITLE [ Change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelste  TiTLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental report is trug 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 empewgred to execute this report as required by Chapter 617, Florida Statutes: and that m: e appeacy in bl Block 11 if
changed, or on an attachment withfan adgess, with all other like empowered. : qq } a7

"\ LoVl L N ﬂ.: .---::'-/“‘\.‘! ;:nlf:.’ T‘:{. / j-/j
SIGNATURE: _//: IATDRE BnGUIRED / ‘- Lr 74
NA#(RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E037 (9/01)



