“_.

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742240

1. Entity Name

LAKESIDE VILLAS HOMEOWNERS ASSOCIATION, INC.

i

Mailing Addrass
510t S.E. MILES GRANT RD

Principal Place of Business
5101 S.E MILES GRANT RD

FILED
Mar 03, 2003 8:00 am
Secretary of State

02-11-2003 90082 008 ****61.25

JuUl&ddd

STUART fFL 34997 STUART FL 34997
us us
Suite, Apt. 4, efc. Suite, Apt. 4, ptc. £ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_203931 6 Appliad For
Not Applicable
Zip Country Zip Couniry - : $8.75 additiona
. §. Certificate of Slatus Desired a ~Fee Required
__B. Name and Address of Current Registerad Agent . 7. _Name and Addreas of New Registered Agent
. e & o Name_ R S S
JAROS, FREDERICK . Strest Address (P.O. Box Number is Not Acceptabte)
5650 SE MILES GRANT RD
STUART FL 34087 ™

i City

Zip Code

FL

8. The above named enlily sulkmits this statement for the
the obligations of registered agent.

O/L«um

purpose of changing its registared office or ragisterad agent, or both, In the State of Florida, | am tamiliar with. and accept

a’f—/é/ 1 X3

SIGNATURE y &y
Signaturs. typed or pr'wr:d narre dﬁm agent anq Lile if applicable (NOTE: Ragistonsd ADsed 8onatirs 1equirad whan reinslating)
. _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added fo F::s Florida Department of State

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIREGCTORS IN 10
e D B Dekte ms RD O Cramge [ Addion |
e SHERTZER, MARION e PHILIPEA LORD 8
STREET ADDRESS | 5840 SE MILES GRANT RD sweersooress (87 53 SE MILES wRANT KD N
orv-st-2¢ | STUART FL 34597 cesk (\STVART FL 3W937 g
T D 4 nelete TLE &0 ) (I Change X7 Addition | &
NANE SCHROLL, BERNARD Name RoBeR7 8’6'('/4 hE ﬂ °
stheet ooress | 5620 SE MILES GRANT RD ST AOORESS | 540 SE piLEr GRANT NP
or-si-2 | STUART FL CITY-8T- 70 ST”AR’T FL FH997
nE D - O Deiste me - (A~ T =TT = o Chnge . ClAddtion | -
NAME JAROS, FREDERICK NAME
STREETADDRESS | 5850 SE MILES GRANT RD STREET ADDRESS
CITY-ST- 2 STUART FL 34997 7 cIry-S1-21P
e O Dekets TIvE %D p O Change [ Addiion
HAME Name BEVERLY ScHROLL
STREET ADGRESS STREET ADDRESS 5-539RSE MILeS GRANT R.Dl
CITY-5T-271P CITY-ST- 7P STOART. FL 3497
E ) Delete TILE D’ 4 N O thange £ Addition
NAME NAME LocleE HueHES
STREET ADDAESS swrramess [ E700 SF MILES GRANT Ap
OATY- §T- 2P ov-st | Srus RT FL 3¥947
RILE 1 pelete H) 113 [Clcrange  [J Addition
NAME MAME
STREET ADORESS SIREET ADDRESS
CITY-SI-21P ) CITY-ST-2P
12. | hereby certily that tha information supplied with lhis_liling does not qualify for the exemption stated in Section 1 18.07(3){i). Florida Statutes, | further certify that the information

indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officar or director

of the corporation of the receiver or trustee empowerad to axecute this report as required by Chapler 617, Florida Statutes: and that my name eppears in Block 10-or Block 11 if

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

~ g r\..ﬂ-».¢ Fzm,r ; 2/ -
SIGNATURE: _72000al Gt pGOLURED £/03 7723865777
“ De

GIONATURE mmanfxymnrﬁyhn OF BXANING OFFICER OR DIRECTOR

Daytime Phong #




