2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO2144

1. Entity Name

LAKESIDE VILLAGE "ON LAKE GRIFFIN' HOMEOWNERS' A

SSOCIATION, INC.

Principal Place of Business

226t LAKESIDE DR.
LEESBURG FL 34768
us

Mailing Address

2261 LAKESIDE OR.
LEESBURG FL 34788 .

us

2. Principal Place of Business

3. Mailing’Address

B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE iN THIS SPACE

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90010 030 ****5] .25

T

City & State

City & State 4, FEl Number Applied Far
59-2302774 Not Applicable
Zip Country Zip Country » ) $3_75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - - - Name e et e e =
; Street Address (P.Q. Box Number is Not Acceptable)

HEINTZEN, PHILIP

2261 LAKESIDE DR.

LEESBURG FL 34788

City

FL Zip Code

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

SIGNATURE

Signature, typed or primied name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required whan reinstating) DATE

r

. 9. Election Campaign Financing $5.00 May Be Make Check Payable te

Fi'j'E N?W. FEE IS $61.25 Trust Fund Cortribution. Added 1o Fees Department of State
10. } +.".. OFFICERS AND DIREGTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TILE o O Delete MmME vl EFcttyR RBALTZVvE Dcrange [ Addition
NAME NAME .
STREET ADDRESS | {904, R STREET ADDRESS 3306 E, DEDy )
oTv-S12P LeErening EI‘ 24788 ovestze | L EFSRUQGy FA-3H74 4
TITLE - P [ Delete TITLE v.o [ Change  [XAdcition
NAME MCNEILLY, JAMES NAME Arr v el s
STREET ADURESS | qanE DALE ST SREETADDRESS (332 3 £ pALE
CTSRRP || EESBURG FL:34788 wvsw |"LEfspupe , Fl 24978%
e O peiets TME 4D CAROL 1 AMsoN Cl.change  [AlAddition
NAME . NAME
STREET ADDRESS sTEsTADDRESS | D340 /K PDALE
CITY-SF-2IP CTY-ST-2P L EEs ByRe, - DH7Pa
TME [ Detete TITLE ‘P e vE S Yy 7 yZ) [ Change [B’Aduilion
NAME HAME L
STREET ADDRESS LN : STREET ACDRESS IHI0 ~AKE 08 DI,
eIy -T2 FSRUBG,EL;BATBB CITY-§T-ZIP CEESBUPG, FL 39794
e 1 - i, I Delete TIME 0 PI AL [ C YA ﬁﬁé‘-‘"@ [J Change "g'\;\ddition
::FI:ETADDFESS HEl . PHILIDRnP 'E' :?;:'Limnonsss 3329 £. @4k
CITY-5T-2IP ﬁ;ﬁ%?m CITY-ST-2IP Ler 5.8 Uﬂd.j ¥ 7 3 (/7ﬁ9
TITLE 1o Heprnuzr c<oF O Delete TITLE []Change [ Addition
NAME 252 HAME 5105 NAME .
STREET ADDRESS : : STREET ADDAESS
CITY-ST-21P L 'C f'f [5 /R/é / F L 3“7 2 CITY-§T-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 caorporation or the receiver or trustee empowered ta executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an adgfess,

ﬁr& rfr“ﬂ RA

SIGNATURE:

ith all other like emp

1/ 9/

SIGNATURE AND TYPED OFl

O NAME OF SIGRING OFFICER on}ﬁgﬂ"ron

Cate Daytime Phona #

CR2E037 (9/01)



