2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40754

1. Entity Name

LAKESIDE VILLAGE AND CONWAY CABANA CLUB, INC.

Principal Place of Business

4848 BIG OAKS LANE
ORLANDO FL. 32806
us

Mailing Address

4848 BIG OAKS LANE
ORLANDO FL 32606
us

2. Principal Place of Business

Bl Sia Doks LN

3. Mailing Address
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WA

FILED

Mar 15, 2001 8:00 am :

Secretary of State

03-15-2001 90202 033 **%%5] .25
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Y\awdo FL O eAndo

City & State City & State 4. FEI Number Applied For
Z5R0(e LN EOC | 59-2683439 ot hopieads

Zip Country Zip $8.75 Additional
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8. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUNN, EVELYN
4848 BIG OAKS LANE
ORLANDO FL 32805

Name . Seand )
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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 S@d ! C/h “C\l‘e C

<oman. Cluneor

)Lo_JOI

Slgnature, typed or printed name of ragistarec;-a;am and title if applicable.

[NOTE: Registered Agent signature required when feinslating)“"

DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added o Fees Department of State
10. OFFICERS AND DIRECTORS | TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Selvexa O] Derete THILE <a vd. Q/\\V\&\Q,\"' O] Change  R#efion
NAME FLINGHBAUGH, HEID! NAME eas UL o LN
sTAreT ADDRESS | 4855 BIG OAKS LANE STREET ADDRESS LD D VN CoX
oITY-S1-2PP ORLANDO FL CITY-$T-2P oY \CVV\dO =\ 22K00
ML B Goacd tnewe v{Di vt pelete e Presidenie Ol crange  Aoffien
e SCHAFERS, LEQ e Ewamekt TROAANOC
STREET ADDRESS | 40843 °BIG OAKS LANE sTReeTADDRESS | LA™Y Q:\g OG_XS LN
| @520 | -ORLANDO-FL 32806 . ez | Ocland® _EL32E8Kp
TInE D aeiee T RO\ N\O [ Change fion
NAME HAME \4&'\4\ -Q)N\b‘e,(‘ ' Divedoc
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-St-2P ) ‘(%QJY@'\ £\ BB 0L e
me Tt Roaval SSnoee \fV\CL‘L e [3chnge Glin
NAME NAME Eoae SWNae
STREEY ADIDRESS STREETADDRESS [ L4 @ \Q MOQXS LCUnE/
CITY-5T-2P CITY-ST-2P T \Qy\dLO \:L?)BQOCO
e D Coard MR ¢ [Di recdol Tl oo T f)av\kbof N O Chenge Fiion
NAME BASINO, AWM= r\C. b (P RAME \"\C‘)(\b“'\g‘:ﬁ \‘5 ecdor
STREETADDRESS | 4854 BIG OAKS LANE STREET ADDRESS %OO [a W
urv-sT2° 1 ORLANDO FL e - ST-2F (:w\:ﬂn FL— ZB‘@Q
TITLE LrBoete TITLE [J change [ Addition
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12. | hereby cerify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered e execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

indicated an this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A AT o

)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR

Daytime Phone #
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