2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757448 FILED
I EntiyName. Jan 28, 2000 8:00 am
LAKESIDE VILLAGE HOMEOWNERS ASSOCIATION, INC. e Secretary of State
: 01-28-2000 90201 007 ****g] .25
Principal Place of Business . Mailing Address
%301 TROWBRIDGE CT : ' 9301 TROWBRIDGE CT
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 346551321
us us
A [ AR
Suite, Apt. #, etc. . Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-2172778 Not Applicable
Zp Country ) dp o Country ~ 5. Certificate of Status Desired_ [ §3.75 Additional
) - - L - . Y - d - ee Required
§. Name and Address of Gurrent Reglsterad Agent 7. Name and Address of New Registered Agent

Name

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

OLEKSZYK, JOHN L
4818 GRIST MILL CIRCLE
NEW PORT RICHEY FL 34655

City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or bolh, inhe stale of Florida,

SIGNATURE

Slgnature, typad or printad name of registerad agent and lile if applicable. {NOTE. Registerad Agent signatura raguirad when reinstating) DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10, v f T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO 1 Delete TITLE [ Change [ Addition
NAME OLEKSZYK, JOHN NAME
STREET ADDRESS | 4818 GRIST MILL CIR STREET ADCRESS
omy-st-2p | NEW PORT RICHEY FL CITY-ST-2P )
THE VD Telste TIE VP [l ohange [ Addition
e HAAS, HERNERT s e ‘vl;ch}.?“éf}f, 3%:?1;_ Cir
STREET ADDAESS 19319 WHITSTONE CT . ) | STREET ADDRESS | ! ) ) %,
orv-s-z¢ [NEW PORT RICHEY FL - CITY-ST-7P Ew-PenT RicHGY Fz” Y 4"5’(
TITLE L ﬁnelme TILE Y " EBRER, K A Vi . [ Change Additien
NAME TREFRY, WILLIAM A NAME R criermit! CIR P
4927 GRISTM
STREET ABDRESS | 4957 GRIST MILL CIRCLE STREET ADDRESS . .
or-sT-2P |NEW PORT RICHEY FL ovsrze | VEW pa[{f R ich& Yy %&V'Z) Hi 5’51
o T ' - O Delete TiTLE . ' [ change [ Adaition
NAME DEMILIA, LOUIS ' NAME
STREcT ADDRESS | 4819 GRISTMILL CIRCLE STREET ADDRESS
or-5-2P | NEW PORT RICHEY EL ' CITY-ST-ZIP
TINE D O pelete TITLE : [ Change [ Addition
NAME SOUTHFORD, JACK NAME
STREET ADORESS | 4047 GRIST MILL CIR STREET ADDRESS
omv-st-ze | NEW PORT RICHEY FL CIFY-ST-2IP
Te . 03 selete TITLE [l Change [ Addition
NAME : NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
~of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
" changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIS E WIAEDT: / /ﬂf /ﬁﬂ (7’,}@3 T¢ 111/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)




