FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21. 2002 8:00 am

:

DOCUMENT # 665416 Secretary of State
1. Entity Name 2
Fe ke o <
LAKESIDE MOBILE MANOR, INC. 01-21-2002 90062 032 150.00
Principal Place of Business Mailing Address
5801 EAST MOONRISE LANE. LOT 18 8801 EAST MOONRISE LANE. LOCT 18
FLORAL CITY FL 34436 FLORAL CITY FL 34438
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ . . 59'2012554 Not Applicable
Zip Country Zp Couniry 5 Certificate of Status Desired a $8'75V Addiiic?nal
’ Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSGN, GLENN H Sue Cilen Fripows
e . Street Address (P.O. Bc’airumber is Not Acceplahla)
8801 EAST MOONRISE LANE, LOT 18 320l £, Monneise . ot i
LORAL:CITY FL 34436 z
FLORAL'CITY FL _ Crora L Gy —
i ip Co
y FL | " 3443
8. The above named entity submits this statemerjzziizjc)hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \AMU %} Uu.,w 1= T-D2A
S}énalura. typed of printed name of registerad agent and title if applicable. J (NO‘l’E: Registerad Agent signalura&u»red when rainstating) DATE
/ . . . v
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Electi o Ei .
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 > Tri:rg:rgjagg:ilr?gutig:.mng a fdsd.e?iq;ég: °
(See criteria oh back) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITE P O Delete TTLE VICE PRESH oceny MChange ] Addiion | 5
e JACKSON, GLENN H N GLednd W, Jacksen e
sTReeT Aooress | 8801 MOONRISE LANE, LOT 18 STREET ADDRESS 20! €. Mopnrise . (o1T 1% 3
CITY-ST-7iP FLORAL CITY FL 34438 CITY-5T-71P E(«O ral_ Cl«tl,l o W% , §
TITLE T 1 Delete TITLE v 1 Whange ] Additicn | &
e JACKSON, LINDA M e LiNOA M. QALKSDN
streeT Aooress | 8801 EAST MOONRISE LANE, LOT 18 smeerovress | BED1 €. Moo ise (A ot 18
or-si-z¢ | FLORALCITY FL 34436 | ureste | Floral Gt~ 23dy3 G
TLE [ 1 Delete TILE s / T ) P_K] Change [ Addition
haE FRIDDLE, SUE ELLEN N Suc Eilen Feiouoe
SHEET Aooress | 8301 MOONRISE LANE, LOT 18 SWEETAOORESS | g1 & MY RuSE (A . Lot 8
oTv-st2¢ | FLORAL CITY FL 34438 om-st2r | Hayal oty L Y420
TITLE VP ﬁ(nege,e TITLE ! [l Changs  [] Addition
HAME JACKSON, MICHAEL G NaME
sTReeT Anoress | 8801 EAST MOONRISE LANE, LOT 18 STREET ACDRESS
CITY-ST-21P FLORAL CITY FL 34436 CITY-87-2IP ,
TITLE VP O pejete TITLE EES t 0 ENT — MChange' O Addition
Neve FRIDDLE, MICHAEL L nave MiCHAEL L. FRIODLE
STREET ADDRESS | 88(H EAST MOONRISE LANE, LOT 18 sreeraonkess | gl €, MopNe2ISE o} 1%
cv-sT-2r - {FLORAL CITY FL 34436 CITY-§1-2IP Eapspal CATY EL 3 q,_), (,
TITLE O pelete TIME [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T1-21P CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemiption 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 corporation or thefteceiver or trustee empowered to execute this report as-reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if
changed, or gn an attacijment with an address, with all other Jike empowered.
: Ro dlnis [ e e 3
SIGNATURE: _ /e A E[FECip e I-71-02 395 13955
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #




