2001 UNIFORM BUSINESS REPORT (UBR) FILED f

Apr 17,2001 8:00 am *
ecretary of State

04-17-2001 90167 028 ****61.25

DOCUMENT # 770407 .

1. Entity Name

THE LAKES OF SARASOTA HOMEOWNERS' ASSOCIATION, |

Principal Place of Business

630 S. ORANGE AVE.
SUITE 102
SARASOTA FL 34236

Mailing Address

€30 S. ORANGE AVE.
SUITE 102
SARASQTA FL 34236

0046773

3. Mailing Address

AN EAL MWD

:2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2502637 Not Applicable
Zip Country Zip Country - , $8.75 additional
5, Cerlificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o v e B _— .- Name. . _..~ . - e e L
Street Address (P.O. Box Number is Not Acceptable
CONDO KEEPERS oot Address (P.0. Box Number Piable)
630 S. ORANGE AVE.
SUITE 102 - _ —
SARASOTA FL 34236 ity FL [ ZpCoce
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raguired when reinstating} DATE
FILE NOW: 9, Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD [ Delete TITLE (JChange [ Addition | S
NAME TERRY, RICHARD NAME 2
STREET ACDRESS | 4380 TRAILS DR STREET ADDRESS 5
CITY-8T-2iF SARASOTA FL 34232 CITY-ST-2IF uc_":
od
TITLE VD O Dslete TIE O Change (] Asdiion | &
NAME SCHILLING, TOMYE NAME
sTReeT ADERESS | 4344 TRAILS DR STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34232 CITY-ST-2IP
- TLE .. - - O pelete.- - _TIRE . R [ cnange [ Addtion
HAME DEERING, JAMES NAME -
sTREET ADDAESS | 4375 TRAILS DR STREET ADDRESS
CITY-ST-21P SARASOTA FL 34232 / CITY-ST-2IP
TIME D O Detete TILE [Jchange [ Addition
NAME WALTERS, BARBARA NAME
STREET ADORESS | 4332 TRAILS DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
TLE D O pefete TITLE O] Change  [J Addition
NAME BREZEL, RON HAME
STREET ADORESS | 1212 COTTONWOOD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-S1-21P
TINLE {1 pelete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p ! CITY-ST-ZIP
12. 1 nereby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. 1 further certify that the inforrnation
ingicated on this report or supplemental report is true and accurate a at my signature’shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule thig rdport as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alpther likelempowqred.
1% o ™ t
sianaTuRe: ___SIGNATUFE REGUIRED wafor  Gu3S)dNZ
SIGNATURE AND TYPED OR PRINTED NAME OF sickinG oFFICER OR DIRECTER T Dae Daytima Phone #



