2001 UNIFORM BUSINESS REPORT (UBR) ‘

FILED

[ ]
DOCUMENT ¢ N95000000897 Aé‘g 22, 20011,88-00 am
1, Enity Name ecretary of State
LEWIS CIRCLE CONDOMINIUM ASSOCIATION, INC. @ 08-22-2001 90223 044 =*61.25
e
Principal Place of Business Mailing Address
276 LEWIS CIRCLE 276 LEWIS CIRCLE
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950
2. Principal Place of Business 3. Mailing Address H“”m I’I Il I | "l" Ill” |||" || || "" II," ||"| m" I"l ‘|||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0581525 Not Applicable
Zi t i C i
ip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
: . = — i Name ..+ ——  + - e -
KEESUNG. KLINTON Street Address (P.Q. Box Number is Not Acceptable)
276 LEWIS CIRCLE
UNIT 111
PUNTA GORDA FL 33950 Cly | FL [ ZrCode
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
) Slgnature, typed or printed nama of registerad agent and titke if applicabla {NOTE: Registared Agent signature requirei:l when reinstating) DATE
FILE NOW: HEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2041, min. will be $236.25 Trust Fund Contribution. L | Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ppP O Delete TILE O Change (] Addition
HAME KEESLING, KLINTON NAWE
strecTaoDress | 276 LEWIS CIRCLE, UNIT 111 STREET ADDRESS
CITY-§T-21P PUNTA GORDA FL 33950 CITY-ST-7IP
TILE DVST [ Delete TITLE [ Change  [J Addition
HAME ZECKSER, TERRY NAME
streer aooress | 276 LEWIS CIRCLE, UNIT 111 STREET ADDRESS
CITY-53-21P PUNTA GORDA FL CITY-ST-2P
e <t DV T = o Cogee - - f me t T - ) " [chaigs” [ Additdn |
HAME HATCH, JOHN HAME
streeT anoeess | 1684 BLUE LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP PORYT CHARLOTTE FL 33952 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-&1-21P CITY-ST-2IP
TILE O Delete TTLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 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 cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execule 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 like empowered.
4. . €= = % 'e
SIGNATURE: _ SKABATNRE REQUIRED 90| 7'1-639-3/44

cICNETIIRE AND TYPER R PRINTEDR

E AR CIGHING AERCER BB BIBESTAR 1 Nate

Myactirrim Do e 4

0013508

CRZE037 (5/01)




