2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005657

1. Entity Name

LAKESIDE V CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business

13026 SW 128TH STREET
MIAMI FL 33186
|us

Mailing Address

13028 SW 128TH STREET
MIAMI FL 33186
us

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90074 034 ****61 .25

BU015117

LTSV R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5'0430563 Not Applicable
Zi Count 2Zi Count it
e auntry P auntry 5. Certificate of Status Desired | 58'75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent R CO 7..Name and Address of New Registered Agent
Name
. Street Address (P.O. Box Number is Not Acceptable)
KOOLMEYER, ROSA
13030 SW 128TH STREET
MIAMI FL 33186 = Y
ity FL ip Code

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

SIGNATURE
Slgnalture, typed cr printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
g
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
;ﬁ; FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP T Delete TITLE President [ Change (7] Addition
:::EEET ADDRESS HENDRéKSE’ N]F':SSOTN éJTE E :::éir ADDRESS Rosa M. Koolmeyer
13200 SW 128 -1
CTY-ST-20 | neaMl FL ! CITY-§T-2IP ﬁ%gg’lg’ SFE' 3§%§6Street
TLE DST 3 Delete TIMLE Treasurer [ Change [ Addition
NAME NOTHEIS, WALTER NAME Angela F{]f fe )
STREET ADDRESS | 13200 SW 128TH ST. STE E-1 streeTanoress | 13024 S.W., 128 Street
) - »
LCV-ST-ZP [ paane B CITY-ST-ZPP Miami, FL 33186 )
TIME T O Delete TINE Secretary . [ Change [ Addition
NAME PALMER, PAUL NAME Lorraine” Sherrill
STREET ADDRESS | 12700 S DIXE HWY armeeraoomess | 13012 S.W. 128 Street
orv-si-20 | pnaml FL CITY-ST-2IP Miami, FL 33186
TITLE O Detete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-71P
TILE [ pelete TILE [ Change  [J Addilion
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or diractor

of the corporation or the re
changed, or on an attachi

SIGNATURE:

giver or 1rustaee empowere
) o !

d 10 executs

'-’E = T

this repoy

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Al F SIGNINQDFFIC R OR DIRECTOR

[~(5-02R Jo.r—.a.ﬁ/-lé?(o

Date Daytima Phone #

CR2E037 (9/01)



