2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P0O0000072950 Secretary of State
1. Entity Name 01-30-2003 90130 006 ***158.75
LAKE KIMBERLY CONDOMINUM, INC.
Principal Place of Business Mailing Address
5332 MAIN STREET 5332 MAIN STREET JUUVLaviav
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 -
2 Prnopal Fiace o7 Busiass 3 Maling Address Hlmm m "m "m"“l "“| "]H "m 'ml "m m" ll“l II“ Im
Suite, Apt. #, eic. Suiie, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593662344 Not Applicabie
Zip Gountry i Country 5. Certificate of Status Desired ﬁi ?g'g?q S?;étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
T A S S T R e IS ST s e [ NAM@— = =2 e - e e R - -
WALLER, RGI'ANDO D Street Address (P.O. Box Numper | Nlm table)
reg ress (F.O. BoxX Numoer s Not Acceptable
5332 MAIN STREET i
NEW PORT RICHEY FL 34652
City ’ FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registerad Agent signature required whan reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
N After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Maxre Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change [ Addition
NAME SCHERER, J CHRIS NAME .
swheer aooress [ 5332 MAIN STREET STREET ADORESS
omv-st-ze | NEW PORT RICHEY FL 34652 CITY-5T-21P
TITLE VP 1 elete TITLE [ change [ Addition
NAME WALLER, ROLAND D HAME
svaeer anoress | 5332 MAIN STREET STREET ADDRESS
orv-sr-ze | NEW PORT RICHEY FL 34652 CITY-57-2P
TIMLE 81D e Cloetete- — e oo\ o o DOchage [ Addition
NAME WALLER, ROLAND D NAME
streer aporess + 5332 MAIN STREET STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-2P
TITLE O Delste THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-57-2P GITY-57-2IP
TITLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TME [ Detets TITLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-2IP

|nd|cated on this report or

of the corporation or the feceder or fru empgwepbd to execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith fan i all other like empowered.

| SIGNATU1EWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



