A

"2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N98000001201

1. Entity Narme

: ?EHBACE Il AT LAKESIDE GREENS ASSOCIATION, INC.

Principal Place of Business

14050 ~4MBERWOOD RD 10050 \AMBERWOCD RD
& 4
FORT MYEARS, FL 33912 FORT M FL 33912

Mailing Address

2. Principal Place of Business
12724 Henwoa:\ lane.

3. Mailing Address

Same/

éunte A;it #, etc.

Suite, Apt. #, etc.

FILED ;
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90161 050 ****61.25

AT

DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For
m (@ F‘ l/ 650825022 Not Applicable
. Pl .
';:)lpaq ‘k.) . - ‘Cox{ntry - ?Ip L N Eountr;: - .. .|..5. Certificate of Status Desired O $3.75 Addll_lonﬂ .
= D'_,“f’--"‘—* uéﬁ‘ e e e S F ~ d = e~ -~ Fgg-Required— — -- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Tropico Teles, Manaaemuc\'

HAYQEN, KEf
AJLF SOAST MANAGEMENT SERVICES, INC.
-0060 ANBERWOOD ROAD, SUITE 4

SRT MAERS FL 33913

Streel Addres* (P.O. Box Number is Not Acceptable)

l?.’l?H Kenwoond Lane. 6

49

= DONENS

L2280

8. The above ne}med entity su,

ment iQr the purpose of changing its registered office or reglstered agenl, or both, in the state of Florida.

¢ Do 1. d 4 c [22/
SlGNATUHE/_> D~ Ioe d din o A 71{22 /0 T
Slgnature, typed or printed name of registered agent and titls if applicabla. [NOTE: Registerad Agent signature required when reinﬂ}ling) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Coentribution.

Added to Faes

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TILE DP [ Delete TITLE O Chenge . [ Addtion | S
NAME BIGGS, GEORGE NAME =)
STREET ADDRESS | 8006 QUEEN PALM LN., #213 STREET ADDRESS g
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP §
TNLE ov 7 Delete TITLE O charge [ Addition | &
HAME RIESTER, NORMAN NAME
STREET ADDRESS | 006 QUEEN PALM LN, #226 STREET ADDRESS

~CT-STIR | EORT'MYERS FU 339127~ ~ © 7 70 T T T S TARRY-shap v et TR St TS ¢ e e el s ]
e DST [ Delete TITLE [J Change 1] Addition
NAME MARTIN, BARBARA NAME
sTreeT aopRess | 8096 QUEEN PALM LN, #225 STREET ADDRESS
CITY-5T-2IP FORT MYERS EL 33912 CITY-ST-2IP
TITLE : [ pelete TITLE [JChange  [] Addition
NAME 3 NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-5T-2IP
TITLE ] Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP 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 olemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
e

of the corporation or, the

er or trustge-ampowered 10 exeg

ethis repon as requued by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q NAME OF‘QIGNING OFFICER OR DIRECTOR

A

Data Phope ¥




