[ i .
- 2002 UNIFORM BUSINESS REPORT (UBR) §
&
DOCUMENT #  P92000008840 SIED :
1. Entity Name - ;<>
LAKE MONROE ASSOCIATES OF CENTRAL FLORIDA, INC. M 8 57
02 &PR 18 9
Principal Place of Business Mailing Address QECF h{‘r'ﬁ OF C;ThTE
it
2211 AZALEA PLACE 2211 AZALEA PLACE TALLf"f’ {ASSEE. F LOH\D
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address H""Ill Hl 'l" HI" |I“| II”‘ Ilm Ilm IIm ||||”Im I'Ill II" ]"‘
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City:& State City & State 4. FEI Number Applied Far
. 533160153 Not Applicable
Z' > i ar
P Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLNER, DAVID M Sireet Address (P.Q. Box Number is Not Acceptable)
1792 LAKE BERRY DRIVE
WINTER PARK Fl. 32789
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATYRE
4 N Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agsnt sighature required whan reinstating) DATE
9. Ihisfﬁprporaﬁgn is e\itgibide tc!> sat\tis[fyci;s Intangible ﬂF’ILE NOow! I::EE IS" 10. Election Campaign Financing $5.00 may Be
afiling requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) @ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ Change  [J Addition §
o]
NAME WILLNER, STUART N NANE =
STREET ADDRESS 1117 RUSSELL DRWE STREET ADDRESS §
CITY-ST-ZiP HIGHLAND BEACH FL 33487 CITY-S1- 2P g
— o
TITLE D [ Delete TITLE {1Change [ Addition | G
NAME SCHMIDT, RALPH M NAVE
STREET ADDRESS 2211 AZALEA PLACE STREET ADDRESS
CITY-ST-2IP WlNTER PARK FI. 32739 CITY-ST-2IP )
e 1 Delete T I — 03800543 1 39— —ETRkition |,
NAME NAME - ' T -05/02/02--01063--010 g
STREET ADDRESS STREETADDRESS: |~/ e - . **&*828 25 #3150, 00
CITY-S1-2P L e -
TITLE O pelate TITLE [Jchange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-ZIP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-21P
TILE [ Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
13. | hersby certify that the infermation supplied with this filin é.] does not qualify for the exemption stated in Section $19.07{3}i), 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with an address, with all other like empowered,
CRALPIE L SCHA DT %"/7/01 6441574
SIGNATURE: - HALD CHD o440 /57
ﬁlsmruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




