2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001258 Feb 14, 2000 8:00 am
i Enty Name Secretary of State
LAKEWOOD VILLAGE OF PUNTA GORDA HOMEOWNERS ASSOC 02-14-2000 90167 031 ****61.25
Principal Place of Business Mailing Address
5601 DUNCAN RD 5601 DUNCAN RD oo
LOT 205 LOT 205
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982-4760
us Us
T T U RO R AR
5601 DunvehAn ROAD S60/ DUNCAN RoAb
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Lol JoX : Lo/ 208
City & State City & State 4, FEl Number Applied For
Punrad GorbDA Fi PUNTA G oRDA 650521110 Not Applicable
3 §|p9 3 J N F((J;n-l;y J,;Ip? ‘? ; Ccuntrsé/ 5 5. Certificate of Status Desired O ?{g‘gguﬁg:;“onal
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i _ L ) — e
T LMD H T QIO RCAAK T
Street Address {PO. Box Number is Not Acceptable)

RYNEX, JOAN . 0 Bor e s ot
5601 DUNCAN RD &YYol uNC A ROAD
LOT 205 Lo T 08

’ City Zip Cede
PUNTA GORDA FL 33982 S A GORDA FL [350%,

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.

smm‘?u%@ 6 f\jibe,va/,é, 3r/60

Slynaturs, typad or printad name of registere?glq’;sn! and title if @cﬂb\e (NOTE' Registared Agent signature raquired when rainstating} DATE
N ——
. )
FILENOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE iS $61.25 Trust Fund Contribution. L Added to Fees Department of State
0. OFFICERS AND DIRECTORS R R1F  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

THLE P ™ Detete
HAME SWANSON, SAM

sTREET A0cRESS | 5601 DUUNCAN RD #119

CITY-ST-2IP PUWA GOHDA FL

TILE ()] O Delete
NAME ELSENHEIMER, LARRY

e g LSENHEIMER, LARRY R cnangs 3 Addition
i seor bUNCAN RoRD #2107

STAEET ADDRESS
ov-stze |PUNTA GokRd A FL 339824

TE 4 [ Change B Addition
HAME TRUNCELLTO, G EORGE

STREETADCRESS | 5601 DUNCAN R #207 e somess |56 0/ DONC AN 'ROAD 7 18Y
Gn-sT-20 | PUNTA GORDA FL 33982 orv-sep | PUNTA GoROA, FL 33 g8

TITLE - S- - T iy 5T TR e,-‘,.nu_ R ) & © tmmm— st i ee e em o= <o === [] -Change - Addition-

HAME LIl Lt AM S, Gé) 4

NAME RYNEX, JOAN

STREET A00RESS | 5801 DUNCAN RD #205 STREET ADDRESS |60 ¢ DUNCAN ROAD F x4

CTv-sT-2¢ | PUNTA GORDA FL 33882 _ av-stze | PonrA GORDA, FL 3378

e D I Delle me S - O crange BT Adition
NAME RYNES, WARREN NAME LORCRAL , S b rTH

STREET ADDRESS [ 560 ¢ DUV C AN RoOAD w0

STREET ADDRESS | 5601 DUNCAN RD, #205
S | PONIA G OoRDA, FL 3395

GTY-ST2P - FPUNTA GORDA FL 33982

Tme oT BT Delete TE DFRYNEX, LOAN O Change (] Addition
NAME WILLIAMS, BLOSSOM NAME 5601 DUNCAN ROAD TI05

STREET ADDRESS | 5601 DUNCAN RD #84 STREETADDRESS | 22 00 7% G OROA FL 23984

GITY-ST-ZP | PUNTA GORDA FL 33982 OS2 ’ ]
TILE D [ Delete TITE DPYR TELL, BARBAR A [ Change [ Addition
NAME BRACHEL, RAY NAME L6077 DUNC Ay LoAD = 79

STREET ADORESS ( 5601 DUNCAN RD #93 STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33082 CITY-ST-7IP PUNTA G o ﬂb/}, Fe 33953

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se_c_:tioh_i 19:07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 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 an address, with all other Jjke empowered. , s 77804 <. Lol C 2 I 4
T, "{ r i“ WD -
SIGNATURE; ¢ A U R EMdEicnBE0 ’,/J/,/m’ (94) 50 5 .00ps

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR ~

Cate Daytime Phone #

CR2E037 (9/99)



