2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17768

1. Entity Name

LAKESIDE INDUSTRIAL CENTER CONDOMINIUM ASSQOCIAT

ON, INC.

Apr 02,2002 8:00 am §
ecretary of State

04-02-2002 90106 031 ****6]1.25

Frincipal Place of Business

11016 &. ROGERS CIRCLE
BOCA RATON FL 33487

Mailing Address

11016 S. ROGERS CIRCLE
BOCA RATON FL 33487

Eala AV

2. Principal Pace of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Trust Fund Contribution.

Cily & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
it H t g
Zp Country Zip Country 5, Certificate of Status Desired (] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE A SR e e e T S S T e S s et =4 ?Na'ﬁeﬁ' —— = S - e i = - . ==
Street Address (P.O. Box Number is Not Acceptable
SNYDER, AL ( ptable)
1101-6 S. ROGERS CIRCLE
BOCA RATON FL 33487 = s
1y FL i Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
7
SIGNATURE
Slignature. typed o printed name of registersd agent and title if applicable. (NCTE: Registered Agent signalure raquired when reinstating) DATE
9. Election Campaign Finangcin
FILE NOW: FEE IS $61.25 paig g $5.00 May Bo Make Check Payable to

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 .
TITLE D : O Delete TILE O Chenge  [J Aggition | S
vt |BALEY, GLEN e N
streeT Aporess (1101-12 S ROGERS CIR STREET ADDRESS §
em-st-2 |BOCA RATON FL 4 CITY-ST-7P o
TITLE D . O Delete H TiTe Ol Change  [J Addition | &5
NAME STETTLER, RALPH | HAME

staeet aporess (110113 . ROGERS CIR. { STREET ADDRESS

omy-s-2P  |BOCA RATON FL. . o Hemestze Ll L el e = N . -
TIMLE D O belete TME O change [ Addition

NAME COURCHENE, PAUL HAME

STREET ADDRESS | 1105-5 SOUTH ROGERS CIR STREET ADDRESS

cy-st-zie - |BOCA RATON FL 33487 CITY-ST-2IP

TITLE . ’ O pelete TITLE [ change [ Addition

NAWE NAME -

STREET ADDRESS { STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

e [ Delete | TimE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS | STREET ADDAESS

CITY-ST-7IP CITy-5T-2P

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 certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ changed, or on an attachment with an agidress, wi

*

SIGNATURE:

all oipfer like empowered.

DD
W

e

Sl o2

5Gl-990-9227

MARME MEMCNING AEEICES M8 RRECTOR

= =y ———y
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s
¢
‘

I}



