2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742240 FILED
3 By Name Jan 20, 2000 8:00 am
LAKESIDE VILLAS HOMEOWNERS ASSOCIATION, INC. Secretary of State
01-20-2000 90204 030 ****g] 25
Principal Place of éusiness p Maiting Address
5101 S.E. MILES GRANT RD : 5101 S.E. MILES GRANT RD
STUART FL 34837 STUART FL 34997-1626
us Us
S [a IR R A AR IIIHIIII
Suite, Apt. #, eic. Suite, Apt. #, eic. DO NOT WRITE 1IN THIS SPACE
City & State - . City & State 4. FEI Number Applied For
59‘20393 16 Not Applicable
Zip ‘ Country Zip Country 5. Certmcate of Status Desired |:| . 2?3 Z;Lﬁggm"a‘ _ .
T "7 6. Name and Address of Current Registered Agent = ] == 7 Nama and Address 0)1 Iiew Registered Agent
‘ Narne
RODGERS, MARILYN D Street Address (P.O. Box Number is Not Acceptable)
5610 S.E. MILES GRANT RD. -
STUART FL 34997 = FL [ 770

8. The above named ennty subrhits this'statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

CR2E037 (9/99)

(NOTE. Registerad Agent signature tequired when reinstating) DATE
"FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . [ Delete THLE D X(Change [ Adition
NAME SCHROLL, BERNARD . NAME Lin DA SWELDOM
STREET ADDRESS [ 5670 S.E. MILES GRANT ROAD STREETADORESS | S£ 80 5. & M16as gzewk Road
CITY-57-ZIP STUAH'T FL 24997 CITY-5T-2IF STUART &L 349497
TITLE te O celet THLE o A change [ Adaition
NAME SHEHTZER MARION NAME V\ paiMa NERLE
streer s00Ress | 5670 S.E. MILES GRANT ROAD SHIETADSS | 5625 S.&. MILES GRANT R .0
“oiv-st-7P | STUART FL 34007 ° TR T e stk TS TR T TFE 34¢qqgg T T -
e o7 O vekete TITLE Ol Change [ Addiien
HAME LIPPMANN, JEAN P NAME
STREET ADDRESS | 5730 MILES GRANT RD STREET ADDRESS
ory-st-2¢ | STUART, FL 00000 34967 CITY-ST-2IP
e o - Dibeets TIILE Ochange (7 Additian
NAME TINNERMAN, TOMMIE NAME
STREET ACDRESS | 5600'S.E. MILES GRANT RD. STREET ADDRESS
orv-st-z¢ | STUART FL 34997 CITY-ST-2IP
TE oy ¢ O Defete e D ohange T Addition
NAME BURR, BEN NAME
STREET ADDRESS | 5630, SE MILES GRANT RD STREET ADDRESS
orv-s-2f  |STUART FL . CITY-ST-2
TTLE 11 I ) . ﬂl)elete TITLE [l Change T Acdition
NAME HURD, DON ' NAME
STREET ADDRESS | 5710 MILES GRAND RD STREET ADGRESS
orv-st-ze | STUART, FL 00000 34997 CITY-5T-ZP

12. | hereby certify 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 corporation or the received} or trustee empoweregtfoexacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment pfth an address, with,4 b like empowered

SIGNATURE: S| AT ’ W@U{imw AL /o o 561 246 6466

SIGNATI%E AND TYPED OR PRINTED NiME‘bF SIGNING OFFICER OR DIRECTOR / Datd —_ Caytime Phone #




