2001 UNIFORM BUSINESS REPORT (UBR)

S

FILED

Jun 21, 2001 8:00 am

DOCUMENT # N43753 et Secretary of State
T 05-12-2001 90054 034 ****g]1 .25
LAKESHORE GARDENS HOMEOWNERS' ASSOCIATION, INC. m
Principal Place of Business Mailing Address —
S08-A GAPITAL CR. SE 508-4 CAPITAL CR., SE
TALLAHASSEE FL 32301 TALLAKASSEE FL 22301 u
> PR v | AORRARERUIRMOMmg
27 HEMLEY LO0¢ 27 HEMLEY LOOF
Suile, Apl. #, etc. Suita, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
ThuLAHA5SE'E P TP ASSEE R Fe 50-3194681 Not Applicable
Zi%.;_a 2 9"‘&"" SA. Zg 2% 1 c‘:i":’s A, 5. Certificato of Status Desked [ fg-gesmﬁ““"a’
i . romew~—e B, Nama and Address of Curront Ragistared Agent . - e . -7..Name and Address of Now Rogisterad Apant e . .
-l e ) —emee = = oy 2 zNamQJ.-rb \‘Empﬁﬁﬂ—éw'—ﬁ“ e e e =
Street Address (P.O. Box Number is Nol Acceptabla)
TURNER, DOUGLAS E. 22, HEMCEN LOO
508-A CAPITAL CR., SE
TALLAHASSEE FL 32301 o — G
TPALAHASSEE FL 223 12
8. The above named antity submils this statement for the purpose of changing its registered office or registared agent, or bath, I the state of Florida.
oo Kok & hraydin,  TREASuRER 09-230.0)
Signaturs. typed or printed name of reg: d agent and fitle i {NOTE: Ragiared Agent signatura reguited whan renatatng) DATE
. T—v = - e T e = e BT e e e e
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribulion. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS . I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me D m Delele L PRESIPENT B Clomme P Aciion g
NAME TURNER, DOUGLAS E. - NAME TOYE SLAHERTY =
smeet ook | 508-A CAPITAL CR., SE smeaonness | 270 HEMLEY (OOP : B
oSt | TALLAMASSEE FL avstze | TIMARYMPASSEE FC 32312 . &
T D ﬁ.nem e VICE PRESI\PENT DB Ocange R paciton | &
NAME O'REILLY, JOHN NAME PAVID CroseY
STREET ADDRESS | 508-A CAPITAL CIRCLE SE smeeraooess | B2 INERNA O0P :
_| cme-sr-ze TALLAHASSEE FL - - y-51-28 ., WH&'&SGE‘ - 232312
TME D (PNpaets me TREAS LLE R- =] [ Change ﬂmdmmﬂ _
[Frae "SMITH, UNDA H. = - NavE KRASTEN SNYPER-
STREET a00RESS | 508-A CAPITAL CR., SE SHOONESS | 23 7 JOHM HRANCOUE PR.
orv-si-zp | TALLAHASSEE FL ' ’ . oS P | e A SAEE P 22212
e [ Dekts e ’ (3 Change [ Addition
NAME, NAME
STREET ADORESS STREET ADDRESS
CTY-§7-2P CITY-ST-2P
WNE 2 Delete e Ochange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-209 GTY-ST-TP
| e [ Delete TME ' O Change [ Addition
| s NAME
STREET ADDRESS STREET ADORESS
ciry-ST-210 | cmr-st-np
12 | hersbyy cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07&3)(!). Florida Statutes, | further certify that the information
Indicatad on this repon or supplemantal report is ius and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered., .
SIGNATURE: AGRSANRERsTES E.5W0Er  04-20-00  §39)DBS-4570
) £:GNING OFFICER OR OIRECTOA Dae Deytrns Phone #




