2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22255

1. Entity Name

LAKESIDE VILLAGE COMMUNITY ASSOCIATION, INC.

Principal Place of Business

8406 MASSACHUSETTS AVE

SUITE B-3

NEW PORT RICHEY FL 34653

Mailing Address

8406 MASSACHUSETTS AVE

SUITE B3

NEW PORT RICHEY FL 34653-3130

2. Principal Place of Business

3. Mailing Address

MG

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90125 035 ****6] .25

G

City & State City & State 4. FEI Number Applied For
59'2891652 Not Applicable
- C - : —
Zie ountry 2p Country 5. Certificate of Status Cesired | $8.75 Addltlonal
S el T . Foee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

JOHNSON, KIM

C/0 COMMUNITY MGMT SERVICES, INC.
8408 MASSACHUSETTS AVE, STE B-3

NEW PORT RICHEY FL 34653

1

§treet Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Slignature, typed or printad name of registered agent and title if applicable.

[NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. d Added to Faes

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e SD \@ Delete TTLE bD) [ Change g Adsiion
NAME FERACO, MICHAEL NAME KENNEDY PAT : ... -~ T

STREET AD0RESS | 12833 SAND CRANE WAY STREETADDRESS 11 2828 SAND CRANE WAY -

CITY-ST-21P HUDSON FL 34669 CITY-5T-2IP IINSON . FI, 1466 9

TILE VPD ‘Q Delete TITLE <TD ’ O Change m Addition
NAE LIEB, MARVIN NAME KANE FRANK

STREET ADDRESS } 12830 SANDCRANE WAY. ) SRS 10 2824 SAND--CRANE- WAY om iomms v -
CITY-57-2IP HUDSON FL ‘ CITY-5T-2IP HTInSﬁl_\I _E:.I;. 3 AG 6 9

TITLE PD ‘$\Deleta TIME VB ’ O change [ Addition
N WILLIAMSON, WILLIAM NabE LAFORTE JOSEPH

STREET ADDRESS | { RANE WAY STREET ADDRESS

LITY-5T-2P H%ﬁOS;NFEC CITY-5T-2IP 1721 g 2 g“SéI:ID-ﬁgE%EE WAY

TTLE D Delete ME TITUO/IUIN L™ o002 m Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-2IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P Y- $T-7P

TITLE £ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-29 CATY-57-2IP

12. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all olEer like empowered.

SIGNATURE:

Vst AT e R IRED 2o o V1664

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg

Laytime Phong #

CR2E037 (9/99)



