2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

.DOCUMENT # N22255

1. Entity Name

LAKESIDE VILLAGE COMMUNITY ASSOCIATION, INC.

Secretary of State

05-05-2002 90080 048 ****61 .25

Principal Place of Businass Mailing Address

COMMUNITY MANAG. SERVICES. INC.
8066 OLD C.R. 54 2066 OLO CR. 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653

COMMUNITY MANAG. SERVICES. INC. - -

2. Principal Place of Business 3. Malling Address
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Suite, Apt. #, etc. Suite, Apu. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number’ . Applied For
59'289 1%2 Not Applicable
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SD?slred- . - _ .Fee.Required., . - .
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8. Name and ddress of Currant Reqistered Agent

Name
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535 COMMUNITY MGMT SERVICES, INC.
8058 OLD C.R. 54 = = S
NEW PORT RICHEY FL 34853 Yo op Y. FL | G832
8. The above namad entity submits this statement for the purpose of changing its ragistered gHTCe or rpgistered agent. or both, in the state of Forida.
SIGNATURE , gio [ A4
\ i gy (NOTE: Ragistorad Agent signalure requined when reinsilatng) DATE
. 0 8. Election Gampaign Financing $5.00 May Bs Make Check Payable to

FILE NOW: FEE IS $61.25 / Trust Fund Contribution, Added 1o Fees Depm-tmem of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 10 !
e PD [T Delete e Dchange [ Addilion |5
NAME KENNEDY, PAT NAME =
STRESTADORESS | 42598 SAND CRANE WAY STREE ADORESS 8
CITY-ST-2iP [To CiTY-ST-2IP ]

HUDSON F1 34689 - — &
e £ 1) O peiste HILE . Ocrange  [J Acdition | &S
NAME KANE, FRANK e
STATEYADOFESS | 12624 SAND CRANE WAY STECT ADDESS .
SmSEZP I HUINSON FL3qege™" ~° - et elemmyignpp — et e s e Peween ma L o L -
TTLE VD [ Detete TIRLE O change [ Addition i
1 RAME ——— I.AFOHTE‘JOWT = e b T SNAME - =— == = = = —_— = - — — 2a=

STREET ADDRESS | 12830 SANDE CRANE WAY STREET AQDRESS
S LHIBSON Fl. 34669 lid
THmE 3 peets TME I thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2IP
TME 3 Detete me T Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CImy-ST. 2P CITY-ST- 2P ]
e 3 peiete | e O change [ Agdiion | *
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-$T-2P CRY-57-2P

12. | hereby cerlify that the Information supplied with this filin
indicatad on 1his report or supplemental repon is true ang
of the corporation or the receiver or trustes empowered to
changed, or on an attachment with an address, with all oth
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1l have the same legal &
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gla)(a). Florida Statutes. | furlher certify thai the information
ecl as if made under oath; that | am an officer or director
ter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
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