2001 UNIFORM BUSINESS REPORT (UBR) FILED

\
8.

DOCUMENT # 757448 | Mar 09, 2001 8:00 am £

1. Entty Namo Secretary of State

LAKESIDE VILLAGE HOMEOWNERS ASSQCIATION, INC. 03-09-2001 90479 039 ****§] 25
Principal Place of Business Mailing Address
930! TROWBRIDGE CT 9301 TROWBRIDGE CT
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
us ‘ us
s TS s s O A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2172778 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. ee Required
s 6. Name and Address of Current Registered Agent—.. | aretrm— =~ . 7..Name and Address of New Registered Agent———- - - . ——
Name
OLEKSZYK, JOHN L Streat Address {P.O. Box Number is Not Acceptabla)
4818 GRIST MILL CIRCLE
NEW PORT RICHEY FL 34655
wt 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, typad or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signature required whea reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Makz2 Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delete TITLE [ change [ Addition
NAME OLEKSZYK, JOHN NAME
street aboress | 4818 GRIST MILL CIR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL . CITY-ST-2IP
TITLE VD melele TITLE Vp Wge [ Addition
NAME MCGOWAN, JOHN ‘ _ NAME Do KOMNRAD ’
streer aooress | 4974 GRISTMILL CIRCLE STREET ADDRESS 953 GR! ﬁ'r ML
omv-si-2¢ | NEW PORT RICHEY FL 34655 oo (NewpoRr Ricwey FL 3fls S
e § —/—~° T T OTeee | RE i T T T T O ctiange ™ [ Adcidon |~
NAME RIEBER, KAY NAME
streer aoomess | 4827 GRISTMILL CIRCLE STREET ADDRESS
CITY-ST-2ip NEW PORT RICHEY FL 34655 CITY-ST-2IP .
TME 1] elele TMILE D D ctange O Aodition
NAME DEMILIA, LOUIS P AN R Ay SLAaTTER
seer aconess | 4819 GRISTMILL CIRCLE STREET ADDRESS ocrIST
CITY-ST-21P NEW PORT RICHEY FL ‘ CITY-ST-2IP /\/%W 2 gf‘R . HC Q{ ﬁL 2 "/ ";f
TILE D . [ pelete TMTLE [ change [ Addition
NAME SOUTHFORD, JACK NAME .
sTreeT Aboress | 4947 GRIST MILL CIR STREET ADDRESS
arv-si-zp | NEW PORT RICHEY FL CITY-ST-2P
TITLE [ Detete NLE ﬁ [ Change MAddiﬂun
NAME NAME ~
STREET ADDRESS STREET ADDRESS £§§ ;é’G &',051— g.:\-({ [ -
CITY-ST-2IP ) , EITY-ST-2P AMew Porr Ri< e ._1 ﬁ 34 A 55

12./I'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
" indicated cn 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: __ St dpkney 22) 304 - 3bob

GWURE AND TYPED GR PRINTED NAME onﬁé NG OFFICER OR DIRECTOR Daytima Phora #

CR2E037 (10/00)



