2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED s

DOCUMENT # N99000002548

1. Entity Name

LAKE COUNTY ASSOCIATION OF REAL ESTATE PROFESSIO
NALS INCORPORATED

May 29, 2002 8:00 am'
Secretary of State

05-29-2002 90691 038 ****61.50

Principal Place of Business Mailing Address

32 W CHESLEY AVE
EUSTIS FL 32726

FO BOX 301
UMATILLA FL 32784

2. Principal Place of Business 3. Mailing Address

AR IR O

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zi Countr Zi Countr it
P 4 P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e Tl o g e e f NAME o et i e i * .
Street Address (P.O. Box Number is Not A table
HE'M. GUS ree ress (P.QO. Box Number i ccep ] ny
32 W CHESLEY AVE -
EUSTIS FL 32726 = —
ity . FL ip Code
8. The above named enlity 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 name of registered agaent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Clection Campalign Financin
FILE NOW: FEE IS $61.25 Jocton Campalon Financing $5.00 May se Make Check Payable to
und Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 0 Delete TITLE [ change  [] Addition §
NAME HEM, GUS NAME 3
~
STREET Al S TREET !
DURESS | 32 W CHESLEY AVE STREET ADDRESS %
CiTY-5T-2IP EUS'"S FL 32726 CiTY-ST-2IP %
TITLE D O Delete TILE [ Change [ Acdition | (3
NAE SKINNER, ROBERT NAE
STREET ADDRESS | 39255 ROSE ST STREET ADDRESS
CITY-3T-ZIP UMATILLA FL 32784 CITY-8T-21P
ame B e s oz [ Doete . JME. r % g we e oemmres o~ [ 1.Change- [ Addition
NAME QUENNNEVILLE, WENDY L NAME
STREET ADCRESS | 47440 VERLOOK DRIVE STAEET ADDRESS
CITY-ST-2P MT. DORA FL 32757 CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-8T-2IP
TTLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), 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 oath; that | am an officer ar director
of the corporaticn or the receiver or trustee empaowered 1o execute this report as reglired by Chgpter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.
ATURE ; ﬁé««»‘, -'&7&%9@9* 3
SIGNATURE: SIGNATURE REQUIRA 352357 CF?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




