2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N47853

1. Entity Name

SARATOGA LAKE ASSOCIATION, INC.

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90675 044 ****6] .25

Principal Place of Business

136 SE 5TH §7
CAPE CORAL FL 33930
us

Mailing Address

136 SE 5TH §T
CAPE CORAL FL 33990
us

2, Principal Place of Business

Same

3. Mailing Address
SA VL 2

AL RS RRTRAMTRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
i i Zi (9 it
Zip Country P ountry 5. Certificate of Status Desired O ?8'75 Additional
‘2e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e e — SAme ]
PE].USO, A[. Streel Address (P.O” Box Number is Not Accegtable)
136 S.E. 5TH ST.
CAPE CORAL FL 33990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registarad agent and titie if applicable. {NOTE: Registarad Agent sighature required when reinstating) DATE
PR
-
. 9. Election Campaign Financing $5.00 May B2 Maite Checl Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete TTLE [Jchange [ Addition
NAME PELUSO, AL  NAME
STREET ADDRESS | 136 SE 5TH ST STREFT ADDRESS
omy-st-zF - LCAPE CORAL FL CITY-ST-2IP
TTLE D 3 Celete e O Change (] Addition
HAME DRUMM, GORDAN NaME
sTreeT anoress | 426 SE SANTA BARBARA PL STREET ADDRESS
CiTY-57-21P CAPE CORAL FL CITY-ST-ZIP
e D ‘ ~ Dooeee me ] ) [Jchange [ Addition
NAME | DARLEEN DRUMM =~ - o NAME
sTReet aooress | 426 S.E. SANTA BARBARA PL. STREET ADDRESS
CiTY-ST-2P CAPE CORAL FL | CiTy-s1-21
TITLE SD OJ Detete THLE ClcChange L1 Addition
HAME DAWN PELUSO | name
streeT ADDRESS | 1368 S.E. 5TH ST STREET ADDRESS
CIrY-ST-71P CAPE CORAL FL CITY-5T-2IF
TITLE D 7 Delets TITLE [ Change [ Addition
NAME DARRELL RAMSDEN NAME
streer Aporess | 249 S.E. 3RD ST STREET ADDRESS
CITY-7-2IP CAPE CORAL FL CITY-ST-2P
TLE VD O Delete TLE CJChange [ Addition
NAME ORDINO, ANTHONY NAME
sTreeT ADDRESS (211 SE 2ND AVE STREET ADDRESS
CITy-g1-2IP CAPE CORAL FL CITY-ST-ZIP

SIGNATURE: __ CEEEZATLA

12. | hereby certify that the information supplied with this fiiing 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 cath; that | am an officer or director
of the carporation or the receiver or trustee 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 aprpddress, with allgther like empowered.

|

SIGNATURE AND TYPED COR .JHINTEDNAME OF SIGNING OFFICEH OR DIRECTOR

:

CR2E037 (9/01)




