2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000072950

LAKE KIMBERLY CONDOMINUM, INC.

Frincipal Place of Business

5332 MAIN STREET
NEW PORT RICHEY FL 34652

Mailing Address
5332 MAIN STREET

NEW PORT RIGHEY FL 34652

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[

FILED

03-05-2002 90143 008 ***150.00

DO NOT WRITE IN THIS SPACE

DRENRAR BT

City & Stale Cily & State 4. FEI Number Applied For
59'3662344 Not Applicable
Zp - - Country - Z,I,p . - Country 5. Certificate of Status Desired O $8.75 Additional
- T a s ea - R - — . FeeReqguired —~ -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

WALLER, ROLANDO-B Roirwp O .

5332 MAIN STREET
NEW PORT RICHEY FL

N\

-

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above nay ecrifemity u

SIGNATURE

rnit(tjis stalsgfnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1/09/02-

———

Sigr\at\"e. typed or pl

kd nama oifagis lad*enl and title if applicable.

(NOTE: Reqistared Agent signatura required when reinstating)

DATE

9. This corporationls eligiblel
Tax filing requirement and
(See criteria on back)

el g
to satisfy its Intangible

lects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ¥XDelete TITLE PDz Tt L T EXchange [ Adaition
NAME WALLER, ROLAND D NAME Scherer, J. Chris
STREET ACDRESS (5332 MAIN STREET STREETADDRESS (5999 Main Street
crv-s-2¢  |NEW PORT RICHEY FL 34652 OS2 |New Part_Richey, FL 34652
TITLE VPST XXbelete TITLE VPSTD EXChange [ Addition
NAME WALLER, ROLAND D NAME Waller, Roland D.
STREET ADDRESS |5332 MAIN STREET SEETADDRESS |5449 Main Street
Cr-5t-2¢  NEW.PORT RICHEY-FL.34652- - - . Ciry-ST-2P New Port -Richey, FI ALASD 1.
TOLE O Deete JITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-217
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
- CmY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-7IP o CITY-§T-2P

SIGNATURE:

=

s filing does

rdike empowered.

true and accyfate and thal my signature shall have tha same legal effect as if made under oath; that | ¢ r
wered;to exglute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%E@UHHED Chris Scherer

| [od /oL

t qualify for the exemption stated in Section 112,07(3)(1), Florida Statutes. | further certify that the information
I arn an officer or director

sacnn‘me AND TY|

INTED NAM!

e_F}ﬁNING OFFCEA OR DIRECTOR

Data

Daytime Phone #

Mar 05, 2002 8:00 am
Secretary of State

"CR2E034 (9/01)



