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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003813

1. Entity Name

+ZRON CAY PROPERTY OWNERS' ASSOCIATION, INC.

Secretary of State

05-01-2002 91479 036 ****61 .25

May 01, 2002 8:00 am!

Principal Place of Business Mailing Address
«200°LAKE MORTON DR, .200 LAKE MORTON DR,
{LAKELAND; FL- 33801 LAKELAND Ft 33801 ! :
t
|
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number i Applied For
59-3244693 | Not Applicable
- . | -
zip Country Zp Country 5. Certificate of Stalus Desired | [ fg'z?q Sf:(;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e il i o s b mnTen . w e Zomw o 32s oo feanm=te | NEME s e L e R -'i T Tt et e TR
P.O. i ) |
':MAH“N, ESJR Streel Address (P.O. Box Number is Not Acceptable)
#00 LAKE MORTON DR. i
LAKELAND FL 33801 = : Y
' it ip Code
Y | FL p

c

SIGNATURE

. Signature, typed or printed name of registerad agent and titla if applicatyie {NOTE: Registerad Agent signature required when reinstating} DATE
7
i 9. Election Campaign Financing’ $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X Delete TITLE PD K1 Change [ Addition
NAME - | GATTO, MD, VINCENT NAME Jennifer Vibral
steéeT Aoniess | 3312 EAGLES TRACE smeraoss | 3311 Eagles ‘Trace |
GTY-ST-2P | WINTER HAVEN FL 33884 ' ev-seze | Winter Haven, FL 33884 |
TILE VPD O petete TILE [JChange [ Addition
HAME WEEDER, CHARLES NAME
STREET ADCRESS | 3318 EAGLE TRACE STREET ADDRESS |
CITY-ST-ZiP WINTER HAVEN FL 22384 CITY-ST-21P |
NAME PARKER, BONNIE P NAME
STREET ADDRESS | 2004 AMESBURY.,’ STREET ADDRESS |
CiTY-ST-2IP AUB FL 33823 CITY-ST-2IP |
TILE . . ) 7 Delete TLE i [ Crange  [J-Addition
NAME . . - NAME |
STREET ADDRESS | < n STREET ADDRESS |
CITY-ST-2P Pt CITY-ST-2IP |
TITLE [J celete TITLE | [ change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-21P |
TMLE [ Delete LE i [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP |

-

changed, or on an attachment with an address, with all other like empawered.

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 !egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Slock 11 if

£~"SIGNATURE AND ¥YPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- ' _ |
SIGNATURE: Mﬂ%@ﬁé‘ﬁ%ilﬂ Eftnifer vibral  4Nl7.

Late

CR2E037 (9/01)

Daytime Phone #




