2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763920 Jan 27,2000 8:00 am
. Entity Name S
ecretary of State
LAKESIDE VILLAGE HOMEOWNERS ASSOCIATION OF PINEL o1 72000 900 001 =+ 25
Principal Place of Business Mailing Address
7850 ULMERTON RD G/O HOLIDAY ISLES PROPERTY MNGT INC
STE1 7850 ULMERTON RD STE 2
ST PETERSBURG FL 33771 LARGO FL 337714015 -
us us
PR s e RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number 59-2465126 Applied For
Not Applicable
i . Country ' 2 Country 5. Certificate of Status Desired O ?eae.;’?q Lﬁfﬂ“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B B - - —— T g T e me e o= NameL - . . e . : -

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

HOUDAY ISLES PROPERTY MGT., INC.
7850 ULMERTON ROAD

SUITE #2 | |
LARGO FL 34641 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 . -
[ Slgnature, typed or printed nama of registered agent and ntI'a if applicable, (NOTE: Registered Agent signaturs required when reingtating) § * }.'.‘ ,' -:';,.'; [ [ e
R Ll s L - . .
FILE NOW: " 9..Eletion Campaign Financing . $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
. 10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

i3 SD ‘ Ol eiete . || 7me O Change () Addition | &
NAME LUCEK, VALERIE NAME %
STREET ADDRESS | 3085 LAKE BLVD ] STREET ADDRESS 3
CITY-ST-2P CLEARWATER FL GITY-ST-ZIP w

_ : o
TRLE PD 7 Delete TILE [ Change [ Addition |G
NAME JUDD, ARLENE NAME
STREET ADDRESS | 3940 107TH AVE. N. SYREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 00000 CITY-ST-2IP
me = [0 . - i malgte# T T o ) . [J Change (] Addition
NAME DECHERT, EDMUND NAME
STREET ADDRESS | 3916 107TH AVE N STREET ADDRESS
Y -ST-2I CLEARWATER FL 33762 ITY-ST-7IP
ME [ Delete TITLE TD [ Change % Addition
NAME NAME PETER SCHNURR
STREET ADDRESS STREETADDRESS |3916 107TH AVE N
cirv-St-z un-s-2P  ICLEARWATER, FI. 33762
TITLE ) Delete TRLE . O Change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TIME [ Delete TLE O change  [J Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachrient with an address, with ali other like empowered.

SIGNATURE: ___ SUBMATUNE DHONGTAZE) o ers [fufoo  227-$30-4SIT
SIGNATURE AND TYPED OR Wb{;ﬂs or c:L ¢ 3’:“5% * Date Daytime Phone #

e iV i—




