4

-.2“602 UNIFORM BUSINESS REPORT (UBR)

FILED

~
-
~
DOCUMENT # N99000004182 May 29, 2002 8:00 am
17 Eniy N Secretary of State
LAKE PLACID WATERWAY CONDOMINIUM ASSOCIATION, IN 05-29-2002 93645 029 ****6] 25
Principal Place of Business Mailing Address
175 CENTER STREET 175 GENTER STREET
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, et Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
65-1%4181 Naot Applicable
Zip Country Zip Counltry N . $8.75 additional
5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . . - o | Name e . R I
PONTASCH WALTER Street Address (P.0. Bax Number is Not Acceptabie)
el
175 CENTER STREET
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE -
Signaturs, typad o printed name of registerad agent and title i applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
TAAT. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML D 7 Delete e Ochenge (O Acdition [ S
NAME METTS, JOEL NAME & |
stReeT ADoRESS | 1607 LINDBERGH AVENUE STREET ADDRESS §
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP w
TITLE D O] Delete TITLE OlChange [ Adciion | &5
NAME PONTASCH, WALTER NAME
street aooRess | 175 CENTER STREET STREET ADDRESS
. CITY-ST-2IP NAPLES FiL 34108 CITY-51-2P
T Y ) B N = P 1) LI - - -[.Change~ _ [ Addition
HAME DOAN, CRAIG NAME
STREET ADDRESS | 12280 GOFFE ROAD STREET ADDRESS
CITY-ST-2:p JONESVILLE MI 49250 CITY-5T-2IP
TILE ) O pelete TITLE [ Ctange [ Addition
NAME . oS NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20F CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07i 3X(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and iBat my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowereg to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atlachpagnt with an address, w er like empowered.
=/ = ™ Ay o
SIGNATURE: &}*)\& ACERUIRED J-/-072_
SIGNATURUND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Davtima Phone #



