2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N31861

1. Enlity Name

LAKESIDE LAKE HOMES NEIGHBORHOOD ASSOCIATION, IN

Principal Place of Business Mailing Addrass
-P-0-BON-—T65~ P-C-BON-H05—
—-NARLES-F-3804 —NARLEE-F g4 G

|

s T I

|

TN

Suﬂe Apt #, etc. Suité.Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State _ 4. FEI Number : Applied For
‘eq . M ‘e( =8 65-0127431 ot Applioabis
Country Zip Country " . $8.75 Additional
3 (.‘f \ 0 Ct 3 (_H 0 g WS 5. Certificate of Status Desired O P Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
-— - - - | Name e —— . == -

Street Address (P.O. Box Number is Not Acceptable)

KUETER, BEVERLY
C/0 SUNBURST MGMT CORP AoNd I ~c A\ud. |
NAPLES FL-3384}— o FL | 509

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
Signaturg, typad or printed name of registered agent and ttie f apphicabla. {NOTE: Registered Agant signature raquirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $ﬁ1_25 Trust Fund Contribution. 4 Added to Fees . Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE v [ pelete TITLE [DFange ] Adgition
NAME HNIENOW-—-GiH— NAME N \ epoto wlliam
STREET ADDRESS LO888-SAI-ORE-WhAY-—— STREET ADDRESS | 3 SO SA« \ohs u)A‘-l
CITY-§T-21P NAPLES FL ‘ CITY-§T-2IP
e bP [ Delete TTLE O change [ Addition
NAME SUES, CHARLES NAME
STREET ADDRESS | 2710 SAILORS WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL . CITY-§T-2IP
TITLE DST O balete TILE T i o " [change [ Addition
NAME KUHRE, DONALD NAME
STREET ADDRESS | 2706 SAILORS WAY STREET ADDRESS
CITY-5T-71P NAPLES FL GITY-ST-2IP
TITLE ' O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T1-2IP
me ’ [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
TTLE 1 pelete TITLE [ change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP

12. 1 hér;t-J;-cert\fy that the information supplied with this filir é; does not qualify far the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corperation or the receiver or truglee empowered o execute

changed, or on an attachment with owered
" Do pad Kuhge
SIGNATURE: X SIZ/7/ P2 RED 4 /26 Joe

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an ¢fficer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

59/ /262

SIGNATURE AND TYPED OR PRiN?ﬁ NAME OF SIGNING OFFICER OR DIRECTOA Date

Daytme Phone #

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90066 045 ****5] 25

CR2E037 (9/99)



