2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # 754019 %

1. Entity Name :

LAKESHORE VILLAGE SOUTH CONDOMINIUM ASSOCIATION,

May 03, 2001 8:00 ams>
Secretary of State

05-03-2001 90958 004 ****5] 25

Mailing Address

2055 WOOD ST.. STE 202
42786165
SARASOTA FL 342377928

Principal Place of Business

2085 WOOD ST.. STE 202
342786165
SARASOTA FL 342377928

- - ey

3. Mailing Adéass

2. Principal F’éce of Business ‘J_
Suile, Apt. #, etc. l

Suite, Apt. #, etc.

LT

00O NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
SA'%Q’TH‘ F." SARASoTA L 58-2177675 Not Applicable
-§p4‘2 5 s. LC;ugy ﬁ 351’2 58 ‘Sogt;zl 5. Certificate of Status Desired O ?g;;?q l.:g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nap

( ent Line
PROPERTY AND ACCOUNTING MGR. INC. Str, ess (PA, Box Number is Not Accept ble) o -;.)
2055 WOOQD ST.,STE.202 v
SARASOTA FL 34237

Ci,%

FL

B35

N“—‘K

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

—_— -
SIGNATURE _JMELMIN RYBIN f—t-0i
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW: 9. Electicn Campaign F.inancing $5_00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE PD [ pefete TITLE [ Change [ Addition 8_
NAME HART, RICHARD NAME 2
sTREET ADDRESS | 6110 WILSHIRE CIRCLE #7 STREET ADDRESS 5
GITY-ST-2IP SARASOTA FL 34238 CITY-ST-21P a
TITLE TD O petete TLE O change [ Addition %
NAME FERGUSON, JOHN NAME

streer noess | 6103 WILSHIRE CIRCLE #15 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 24238 CITY-ST-2IP

TITLE D ] Delete TITLE O Ghange [ Addition
HAME DAVIS, WARREN NAME

streeT aboress | 3875 WILSHIRE CIRCLE #22 STREET ADDRESS

CiTY-ST-27IP SARASOTA FL 34238 CITY-ST-2IP

TTLE SD J Delete MLE [ Change ] Addition
NAME BONSTEIN, AMY NAME

sTREET ADDRESS | 3860 WILSHIRE CENTER #30 STREET ADORESS

CITY-ST-2IP SARASOTA FL 34238 CITY-ST-ZIP

TLE VD 3 Delete TILE [ change [ Addition

NAME BAHM, HAROLD NAME

STREET ADCRESS | 3840 WILSHIRE CR #32 STREET ADDAESS

cITY-5T-21P SARASOTA FL CITY-ST-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustes empowered to

changed, or on an attachment with apsaddress, with all other lik mpr}/w ed,
LN & z/ :
SIGNATURE: Mw R/ RS ERD)

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Cawimea Phorne #



