FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

1. Enlity Name 02-17-2003 90231 023 ****g]1 .25
LAKE SHORE VILLAGE MERCHANTS CONDOMINIUM ASSOCIA
TION, INC. j
Principal Place of Business Maifing Address
3900 GLARK RD. P. 0. BOX 914 !
SARASOTA FL 34238 OSPREY FL 34229 |
us l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2337238 Applied For i
Not Applicable ;
Zp E:?untry . Zip o Country _| 5. Ceriificate of Status Desired_ _ [ $8.75 Additional ol
—r— T B il B e e | R - Fee Required~ ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K
SUTTONs WILLIAM Street Address (P.O. Box Number is Not Acceptable)
MANASOTA MANAGEMENT SERVICES, INC. g
748 S. TAMIAMI TRAIL :
OSPREY FL 34229 o FL [ oo !
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. | am familiar with, and accept
the obligations of registered agent. )
SIGNATURE
Slgnature, typed or printed name of registered agent and titia if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
. -~
5 ‘ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UL May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 'I
TILE VDS xDelele TITLE \VPD O Change ¥ adition g
NAME AIKIRE, CHARLES NAME Dathan Z2immerman S
STREET ADDRESS { 3900 CLARK ROAD UNIT #B5 STREETADDRESS [ BHWM T S - THrm 1o\ Trodil 5
orv-sT-2P | SARASOTA FL 34238 P | Spacasctn, FL. 24P o
TITLE ™ w[ierete TLE ~TD J 3 Ghange M.ﬂmdition % :
NAME WEINBURGER, AMY NAME P\Cced Voo -
staeeT a00Ress | 3900 CLARK ROAD. UNIT.#D2 e SREETADDRESS [ BAQD Clmee ¥d .
omv-st-2P | SARASOTA FL 34238 VST | Sacasst™, FL. 34AR K
TILE PD [ Delete e ~ [ Change 7 Addition
NAME BILLINGS, DR RICK NAME
streeT ADDRESS | 3900 CLARK ROAD UNIT #E12 STREET ADDRESS
- CITY-ST-7IP SARASOTA FL 34238 CITY-ST-2P
TME AT ﬂgeme TITLE [ Change ] Addition
NAME CALLANS, BETH NAME
STREET ADDRESS | 595 BAY ISLES ROAD STREET ADDRESS
arv-st-2P | LONGBOAT KEY FL 34228 ciy-5t-2p
TTLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Deete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart 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 direstor
of the corporation or the receiver ee gmpowered Jo 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 wj HWa) gther like empoweped. . %(./ /
. o ' J .“\ _ -
ssouele O luse  a-n03 20

SIGNATURE: 8

B ATRTI IBE AR T orm e e et tirr i 1 2 aa e o e ——




