2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # N99000002167

1. Entity Name

LAKESIDE VILLAGE OF HERITAGE SPRINGS, INC.

FILED
Secretary of State

05-16-2000 90114 009 ****5] 25

Principal Place of Business Mailing Address

11509 HIDDEN COVE GOURT
NEW PORT RICHEY FL 34655

11509 HIDDEN COVE COURT
NEW PORT RICHEY FL 34655-7101

2. Principal Place of Business 3. Mailing Address
1 3Ys " ﬁog&-rﬁem@ 11345~ Roke
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11508 HIDDEN COVE COURT
NEW PORT RICHEY FL 34655

o [EE R TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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Cny & St Ajlty & Sg‘lp 4, FE) Number Applied For

203 Kieney  FL 2efRicvey FL | s7-36/02/3 Not Appicabie
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é g { S: AS CO Yy 6 Q--Sw 5. Certlficate of Status Desired O Fee Required

6. Name and Addregs of Current Regisiered Agent __ .. _.7..Name and Address of New.Reogistered Agent——————— —-
Name

P . .

Street Address {P.0. Box Number is Not Acceptable)

11348 Rogent TRent opes Prwsy

“New Pirt Ricsey

FL

éCOde f(

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

SIGNATUR ﬁ [6{ MI uﬁﬁf/ P Keach
Signaturs, typed or printad name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating)

Cencvnl Hogn S frcfod

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE O celete TITLE DP [ Changa Mdclilion

NAME NAME LEE "R . THomeEsos

STREET ALIDRESS STREET ADDRESS | | | S 'Ra@ﬁfl"i‘ TRenT ‘:F)”BS’BE‘“""V
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TITLE O Delets TILE [ Change ,E’Addmon
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CITY-ST-ZP CITY-5T-2P ORT ’RIC-HEY Fi- BULLS

TILE [ Delete TITLE [ change {7 Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

TE [ pelete TITLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P /7 CITY-ST-2IP

12. | hereby certify thal the information supplisd with this filin
indicated on this report or supplemental report is true and accygiite
of the corporation or the receiver or trustee gapomared to oxg to
changed, or on an attachment with an ggghe ike

SIGNATURE:

doeshot gbalify for the exemption stated in Section 119, 07}13)(0 Florida Statutes. | further certify that the information
And that my signature shall have the same legal ef
is report as requnred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mD/"ZL %7

ecl as if made under oath; that | am an officer or director

57 375 ST 3

IGN1NG OFF)(:EH OR DIRECTGR

Date Daytima Phona #

May 16, 2000 8:00 am

CR2E037 (9/99)



