2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # no06437

1. Entity Name

Lakeshore Village:i of St. Cloud, C.A.I%

Croe 1999 RN

Principal Place of Business

5 Tennessee Avenue
St. Cloud, F1 34769

Mailing Address

P.0. Box 701618
St. Cloud, F1 34770-1618

2. Principal Place of Business

3. Mailing Address

’

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
QOFEB 1L P I 3'6‘

2y OF STATE
SaET, FLERIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applisd Far
- 59-2532586 Not Applicable
i Countr Zi Count iti
Zip ountry v ouriry 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Elwana J.

~17

St.

Englehart
Tennessee Ave.
Cloud, F1 34769

Sarah Cain

- %reet Address {P.O-Box Mumber-is Not Acceptabig)-
Tennessee Avenue

Zip Code

FL | 33769

City
St. Cloud,

tity submits this statement for the purpose of changing its registered office or registered agent, O'E‘DWB@TQQ- 5 4 g ‘3 ——

8. The above named
JL,L (g 211 /2000

—i
-02/24/00--111 1]!35—-[1% =

: . whakRb] 25 bl 25
signature _Sarah Cain , President
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Registarad Agent signature requirad when renstaling} DATE
9. Election Campaign Financing $5.00 May Be
Ce Trust Fund Contribution, Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S/D &1 Deletz TITLE P/D XX change © = Addition
NAME Gillespie, Hazel NAME Sarah Cain
STREET ADDRESS |3 - Tanneessee Ave. SREETADGRESS | 5 Tennessee Ave.
G-STZP Igpr. Cloud., F1 34769 CYSTZP | St, Cloud, F1 34769
TITLE \{/D 1 Delele TITLE V/ D NO  Change " Addition
- 1
NANE Myers;¥Barbara MME Barbara Myers Change
STREET ADDRESS |4 o ’ s STREET ADDRESS
1 .Tennessee Ave.:- 1 Tennessee Ave.
Omy-ST-2P Sst. Cloud, F1 = 34769 CITY-81-2P St. Cloud, F1 34769
TILE T/D -~ X pelete THLE T/D T Change Addition
NAME Englehart, Elwana J. NAME Opal Bueno -
STREET ADDRESS (17 mannessee Ave. - STREETADDRESS | 23 Tennessee Ave.
ar-s-2b | sk, Cloud, F1 34769 G- | st..Cloud, F1 34769
TITLE L : v Delets TILE s/D XX Change Acditicn
NAME RENTULIEEI NAME Shirley Hartwig
STREET ADDRESS L ) ' STREETADDRESS | § Terinessee Ave
CITY-ST-2IP - e R : S omY-ST-IP By C'loud, F1 34769
TIE O delste TITLE - [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-§T-7IP
TITLE O celete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E
CITY-ST-2IF CITY-ST-7IP g

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
my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an ) [
t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

of the corparation or the receiver or trustee empowered to execute this
changed, or on an attachment with an address, with all other like emppwergdd.

SIGNATURE: Opal Bueno, Tra.oure

-
SIGNATURE AND TYPED OR PRINTED NrduE OF STGRING OFFICER OR DIRECTOR

accurate and/h
€|

p

A~ 52 =00

(o) §9/-94 19

Data

Daywng Phone #

CR2E037 (9/99)



