|
2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # 770407

1. Entity Name

THE LAKES OF SARASOTA HOMEQWNERS' ASSOCIATION, |

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90116 037 ****5] .25

Mailing Address

630 S. ORANGE AVE,
SUITE 102
SARASOTA FL 34236-7504

[
Principal Place of Business

630 S. ORANGE AVE.
SUITE 102
SARASOTA FL 34238

2. Principal Place of Business 3. Mailing Address

VAR TEW O

i

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘2502637 Not Applicable
Zip Country Zn Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CONDO KEEPERS Street Address (P.O. Box Number is Not Acceplable)
630 S. ORANGE AVE.
SUITE 102 : :
SARASOTA FL 34236 City FL | ZPCode

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

SIGNATURE
Slgnature.ityped or printed name: of registered agert and btle if applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
Fli_E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TLE VPD . [BrPeiee TLE Pn.ezs S0 [Jcrange  [B-wddition | &
NAME SMITH, ELLEN NAME Ricunte TE &
STREET ADDRESS | 4388 TRIALS DR STREET ADDRESS | 4/3§O TRAHCK on. §
or-sT20 [ SARASOTA FL CITY-3T-2IP Sotmcorn Fe 3413 a_ iéJ
TLE ™ | T Detete TITLE UP 0o [ Change Ton | G
NAME MARTIN, ARTHUR NAME Toms Sthicude
STREET ADDAESS | 4360 TRAILS DR. STREET ADDRESS | 443 o/4f T A#rCL OA . o
omv-s-2f__ | SARASOTAFL_ — - - zm o R OTY-ST-2P )y mafﬁ,j:e:——g &/2°3 — S
TILE SD ) # Delete TITLE “TRER. / O inecro [JChange  [S-#ddition
NAME MASTERSGN, JOAN NAME Names Neseie
STREET ADDRESS | 4372 TRAILS DRIVE STREETADDRESS | &f3 9 o Tutedicg On -
cnv-s-2p | SARASOTA FL USTIP | SHxesoTrr P S¥22a
TmE D/fee. O Gelete THLE ! [(Jchange [ Addition
NAME ALTERS, BARBARA NAME
STREET ADDAESS | 4332 TRA]LS DR STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 CITY-ST-2IP
TITLE P 7. TITLE [ Change [ Additicn
NAME PETHEEA, LAUNA NAME
STREES ADDRESS | 4370 TRAILE DR STREEF ADDRESS
CITY-$T-2IP SARASOTA FL CITY-ST-2P
e D ' O] Deleie TITLE [J Change  [T] Addition
e BREZEL, RON N
STREET ADDRESS | 1212 COTTONWOOD STREET ADDRESS
CITY-ST-2P SARASOTA L CITY-ST-ZIP

12. | hereby certify tﬁat the: information supplied with this fitj
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee emp
changed, ar on an attachment with an a r53\ U h all &her like empowered.

SIGIATIIR

does not qualify for the exemption stated in Section 119.07({3)i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
erechio execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

E|REQUIRED

\

Yl QI

SIGNATURE‘:

SIGNATURE ANDYYPED/OR

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

T o]

Daytime Phona #



