FILED

) May 05, 2003 8:00 am
“UNFORM BUSINESS REPORT (R} _ «  Secretary of State

R 04-11-2003 90132 048 ****51 .25
DOCUMENT # N02000009366
1. Entity Name i
LAKESIDE AT TAVARES ASSOCIATION, INC.
WV U Y AWM

Principal Place of Businass Malling Address
2100 LAKE EUSTIS DRIVE 2100 LAKE EUSTIS DRIVE B
TAVARES FL 32778 TAVARES FL 32778
T s IIIIIIIIIIHIIIIIII Ilillllllllll AR

Suite, Apt. #, etc. Suita, Apt. 4, etc. [ CHECK HERE ¥ MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

855-0813123 Nol Applicable
zip A Country Zp Country 5. Certificate of Status Desired =] \%089 ;Eqwmd
6. Nzme and Address of Cutrent Ragiotersd Agent. . .. . _ _ [ ... . 7. Nemeand Address of Now Registersd Agemt~  —c—eceer |- -
T T ’ ’ B B Name

‘SHW@K, RHTH J B - Street Address (P.O. Box Number Is Not Acceptable)

2100 LAKE EUSTIS DRIVE

TAVARES FL 32778

City FL [ Zip Code

8. The sbove named entity submils this siatement for the purpose of changing its regisiered office or registéred agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signatins, typed o printad name of registored agant and Gt 1 appicanis. [NOTE: Rogisis:yd Agent Signatuns nequiret whan reinstating) DATE

_ 4

4 . , 9, Election Campaign Financing $5.00 MayBe | ~ Make Check Payable to

t.' FILE NOW: FEE IS 561.25 Trust Fund Contribution. 0 Added to Fa:s Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me P D 0] pelete ™me Clcrange [ Addion | S
WAME 5nﬁm;zecx , Kem J B NANE 3
STREET MOOFESS [ 2./ 00 JMHE €U STIS Dic, STREET ADORESS =
oy-stze a2es, P 22778 CRY-§1-2F g
TILE 3 petere Tme O crange [ Adgiticn
HAME g%hm) FRED NAME e
swoeEr obpess | Z2 oo LAKE EMSTS DRy STREET ADDRESS
CITY-ST-21P q’ﬂmfs b 2 S0V 20 2L e e omestme e - -
TmE 17 Delete e . I Change 1) Aduiltion

“HAME )‘B—Zg‘- ,¢| TR OWMET T - .

STREET AQDAESS —;.l o 0 JCEL Sh § STREET ADDRESS
ov-sre FTAARES, FL. 32 7 CITY-S1- 2P
me 3 oelete TIILE D Chenge [ Addition
HAME . MAME :
STREET ADRRESS STREET ADOAESS
crry.Sr-2ip Cry.-s1-2IP
e : 3 oelete TRE D change L] Addition
AN e
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
e : 3 Deleta TMe [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2p EY-57-7

12. | heraby coriify that the information supfiled with this filing doeg not qualify for the exemption stated in Section 118, DTE!)(E) Florida Statutes. | further certify thal the information
indicated on this report or supplamental repon is true and accurate and thal my signature shall have tha same legal affect as if mage undar cath; that [ am an officer or director
of the corporation or the receiver or trystes empowared lo execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 111
with agf aodfrasg, with oiher lika empowered.

ST Ve APQUIRER 3. shamwook 4703 352-33-6677

ELF OR PRY WWWNQWHORNHW Date Daytime Phone #

changad. or on an attachment

LSIGNATURE:




