2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- P92000008840

1. Entity Name *

LAKE MONROE ASSOCIATES OF CENTRAL FLORIDA, INC.

':)f“ AETA Fa
Principal Place of Business Mailing Address v LL’;, r(: ( L rT‘E\i E
2211 AZALEA PLACE 2211 AZALEA PLAGE FRSCER T F 2
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHAI_\IGES
City & State City & State 4. FEI Number " Applied For
59-3160153 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired 1 $8'75 ﬁfdditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
WILLNER' DAVID M Street Address (P.O. Box Number is Net Acceptable)
1792 LAKE BERRY DRIVE
WINTER PARK FL 32789
City FL Zip 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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when rainstating) CATE
FILE NOW!!! FEE 18 $150.00 . N .
Ny 9. Elect aign Fi
Ay 1,2003 Foe wil b $550.00 et o0 $500 e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TILE D [ Delste TILE [ change [ Addition
NAME WILLNER, STUART N NAME ) :“ IR R T T R o)
streer anoness | 1117 RUSSELL DRIVE STREET ADDRESS n=s14 |-¢«~-—|j}| 44--|3!]4 #5TH, X
CITY-§T-2P HIGHLAND BEACH Fi. 33487 CITY-51-2Ip - .
TITLE D O ekte TITLE O Change [ Additicn
NAME SCHMIDT, RALPH M NAME
STREET ADDRESS | 2211 AZALEA PLACE STAEET ADDRESS
CIY-ST-21P WINTER PARK FL 32789 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE £ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS # D STREET ADDRESS
CITY-ST-2i? M ALQ/ / 5 0 - CITY-ST- 2P
TINLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 ozth; that { am an officer or director
of the corporation or the rrceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag ent with an gldress, withallother like empowered.

SIGNATURE: E RELHIMESCHAMT DT ‘7’/5/03 __ qp7-64 Y /51

| “
SIGNA‘I’UHE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC'I‘OH Daytims Phone #

AY 2019600

CR2E034 (10/02)



