2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO88

1. Entity Name ,

LAKESHORE OF CHARLOTTE COUNTY CONDOMINIUM ASSGC!

Principal Place of Business Mailing Address

25225 RAMPART BLVD, #1200
PT. CHARLOTTE FL 339683

25225 RAMPART BLVD. #1200
PT. CHARLOTTE FL 33963-6406

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90137 046 ****6] .25

(T

DO NOT WRITE IN THIS SPACE

N

City & Stata City & State 4. FEI Number Applied For
59-2482054 Not Applicable
Zi Zi Count iti
P Country i ountry 5. Certificate of Status Desired O $8.75 Additional
) __Fes_Required
- T T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, JOHN

25225 RAMPART BLVD
SUITE 1607

PT. CHARLOTTE FL 33983

Street Address (P.O. Box Mumber {s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Slignature; typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: g 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS 351 25 Trust Fund Contribution. Added to Fees Depanmem of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TE o. - {J Delete e (- Ochange [ Adeitien | &
NAME DINKELMANN, DONALD NaMe %
STREET ADDRESS | 5200 FORBES TERR STREET ADDRESS o
orv-s-2¢ | PT CHARLOTTE FL CITY-ST-21P o
o

e D . O Delete CTmE [l Change [ Addition | O
NAME GATESMAN, WILLIAM / WAME

STREET ADDRESS | 1535 KING DRIVE ) STREET ADDRESS
“omv:st-ze | BERKELEY IL 60163 CITY-ST-2IP T

TITLE SD ' O Delete TITLE O changs [ Addition
NAME MENNELLA, FLORENCE NAME

STREET ADDRESS | 26225 RAMPART BLVD #1906 STREET ADDRESS

CITY-ST-2IP PT. CHARLOTTE FL CITY -ST-2IP

TIME VPD O Delete TILE [ change [ Addition
NAME MYERS, JOMN NAME

STREET ADDRESS | 25225 RAMPART BLVD. #1807 STREET ADDRESS

CITY-ST-2IP PT. CHARLOTTE FL CITY-$T-2IP

TLE POT [ Detete TILE {Jchange [ Addition
NAME SCHAEFER, EPHRAIM NAME

STREET ADDRESS | 25225 RAMPART BLVD. #4041 STREET AGDRESS

CiTY-5T-ZIP PT. CHARLOTTE FL CITY-5T-2IP

TLE o . O delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corparation or the Teceiver or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

)t with an address, with all other like empowered.

changed, or on ap.atta

SIGNATUR!

’ S S AT AY T e L S il Y I RS sl .
= Tl = mbzz;%EﬂJ G- o4 Qo000
SIGNATURE AND TYPED QR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylime Phone #




