2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768227 Apr 11,2002 8:00 am
I FrtyName ecretary of State

§. Certificate of Status Desired

LAKE SHORE VILLAGE MERCHANTS CONDOMINIUM ASSOCIA 04-11-2002 90095 026 ****6] 25
TION, INC.
Principal Place of Business Mailing Address
3900 CLARK RD. C/0 BETH CALLANS MGMT. CORP.
SARASOTA FL 34238 595 BAY ISLES ROAD STE 201
us LONGBOAT KEY FL 34228
s T > v IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE
T City & Statg T T s o e s wrmee e | oo Clty & State, L Lo e . oL 4 FEI Nurnber R Applied For
o 592387238~~~ — = Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLANS. BETH Street Address (P.O. Box Number is Not Acceptable)
595 BAY ISLES ROAD
STE 201 , ‘
LONGBOAT KEY FL 34228 Chy FL | ZrCoce

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the stats of Florida.

SIGNATURE
- Slignature, typed or printed name of registered agent and tite If appficable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE Is $61 25 Trust Fund Contribution. D Added to Feas Depaﬂment of state
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VDS 1 Delete TITLE [JChange  [J Addition
NAME AKIRE, CHARLES NAME -
STREET ADDRESS | 3000 CLARK ROAD UN'T #Bs STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-21P
TMLE ' O Detets TIMLE [ Change [ Addition
e WEINBURGER AMY . e e e || N B,
STAEET ADDRESS | 3000 CLARK ROAD Ul UN|‘|' #[)2 - STREET ADDRESS '
CITY-ST-2IP SARASOTA FL 34238 CITY-8T1-2IP
TITLE PD O Deleta TITLE [ Change (3 Addition
HAME BILLINGS, DR RICK MAME
STREET ADDRESS | 3900 CLARK ROAD UNIT #E12 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-7IP
TILE AT O pelete TITLE [IChange  [J Addition
NANE CALLANS, BETH NAME
STREET ADDRESS | 595 BAY ISLES ROAD STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 24228 CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP II CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, ! hereby certify that the information supplied wit thIS filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental repor and curate 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 trustee e by €C 3 repon as requitgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreg ’ /p owered
SrraNGf YO SURED ) 343 - 932,19
SIGNATURE: S AT RETZ e ST Neo 3203 Wl-9H3-us

SIGNATURE AND -rvpelb OR PRINTED NAME OF SIGNING o:ﬁcsn CR mﬁec-rbn Date Daytime Phane #

g

CR2EC37 (9/01)



