2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768227

1. Entity Name

LAKE SHORE VILLAGE MERCHANTS CONDOMINIUM ASSOCIA

Principal Place of Business

3900 GLARK RD.
SARASOTA FL 34218
us

Mailing Address

/0 BETH CALLANS MGMT. CORP.
550 BAY ISLES RD.
LONGBOAT KEY FL 34228-1129

2. Principal Place of Business

3. Mailing Address

595 (ay Isles L4

Suite, Apt. #, etc.

Suite, Apt. #, etc.

f
Suite A0l

I

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90101 012 ****6] .25

[AAATMIRRWAI

DO NOT WRITE IN THIS SPACE

City & State ,C-ltyg E;t\a; b 0 a\+ Ke y C L_ 4. FE! Number 59'2387238 :?Jflidp:;?;b,e
2P Couniry Ziijg L'L \a 9\ 8 Coun'dys A 5, Certificate of Status Desired O gg‘gg! uAi:::ﬁlional
6. Nafne andrAddrresa of Current Registered Agent — ‘ir./;:me aéd Addll'eT of :zv;ﬁeglstemd Agent
C AU.ANS. BETH Street Add&%ﬁéﬂ@o& Num_bf_%?oé -A;eﬁ;br;. —=
550 BAY ISLES RD. 51 i
LONGBOAT KEY FL 34228 Surte 2'0f

8. The above hamed antj

CWLDr\qbo at Key

FL

42l g

e

ubmits this statement for the purpose of changing its registered office or regm‘fered agent, or botﬁ, in the state of Florida.

3/a3 /o0

SIGNATURE

Slglalune‘ tyced or printad name of registerad agent and tite  applicable. (NOTE' Registerad Agent signatura requirad when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition 3
NAME JACKSON, ROBERT NAME %
STREET ADDRESS | 3900 CLARK ROAD UNIT A-1 STREET ADDRESS 2]
CITY-ST-21p SARASOTA FL oITy-ST-21p w

R i
TITLE vD [ Delete THLE O change [ Addition | O
NAME JAWORSKI, PAUL NAME
sTREET ADDAESS | 3000 CLARK RD. STREET ADDRESS
CITY -§T-2IP SARASOTA FL 34238 CITY-ST-2IP
TINE S0 J Delete TME [J chage  [J Aadition
NAME GiPPS, JERRY . _ nve | . -
streeT ancRess | 30900 CLARK RD. ™ STREET ADDRESS | .
CITY-ST- 2P SARASOTA FL 34238 CITY-$7-2IP
TILE ' ﬂ’ ™ Delete TITLE [ Change  [J Addition
NAME NAME

AL S

STREET ADDAESS = gL gf o ! 5{;"; r,D STREET ADDRESS
CITY-§T-ZIP roNCBoAaTr /Nty , Fi. 3Yzzs CITY-5T-20P
TITLE d [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P LITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

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
indticated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agfaddress, with all oth

DIRE AV ANRED

SIGNATURE:

ike empowered.

3 /23 foo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




