2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H91390

1. Entity Name

LAKESIDE VILLAGE MOBILE HOME PARK HOMEQOWNERS' AS

Principa!l Place of Business

11000 S.E. FEDERAL HIGHWAY, LOT #7
HOBE SOUND FL 33455

Mailing Address

HOBE SOUND FL 33455-5020

11000 SE. FEDERAL HIGHWAY. LOT #7

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90021 005 ***150.00

Lt

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-2618830 Not Applicable
Zi t i C i
P Country 2p ountry 5. Certificate of Status Desied [ §8'75 Additional
. B e : - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
DURGIN’ CAROL Strest Address (P.Q. Box Number is Not Acceptable)

71 LAKESIDE VILLAGE
11000 S.E. FEDERAL HIGHWAY
HOBE SOUND FL 33455

City

Zip Code

FL

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

Signature, typed or printed name of regisTared agent anf tfle f applicabls.

{NOTE: Registerad

o fho

I signature raquirad when reinstating)

€ATE /

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

- ; - 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -

(Se8 criteria on back) 0 Make Check Payable to Department of Siate Trust Fund Contribution. Added to Fees
11. CFFICERS AND DIRECTORS 12 AIleTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 A
TMLE PD [J Delete TMLE [Jchange [ Addition | &
NAME CHRISTENSEN, HANS NAME 2]
staeer aooress | 126 LAKESIOE VILLAGE STREET ADDRESS 3
CITY-ST-2IP HOBE SOUND FL 33455 cy-5T-218 &
THTLE S E GRACE O Delets TITLE [l Change [ Addition &
NAME KAMMERAAD, NAME
streer anoess | 30 LAKESIDE VILLAGE STREET ADDRESS
CITY-$¥-21P HOBE SOUND FL 33455 s CITY-ST-2IP
me T - (@ Beete TMLE gChange O] Addiion
NAME FULTON, EDGAR NAME T King, Raymond
staeeT poress | 147 LAKESIDE VILLAGE STREET ADDRESS . ‘
orv-sr-2r - { HOBE SOUND FL 33455 CITY-5T-21P 98 Lakeside villa ge
TITLE vD =1 Delete TILE Ao0E SOUNT, Fi 33893 crange [ Addition
HAME COPPA, VIRGINIA : NAME
street aoress | 130 LAKESIDE VILLAGE STREET ADDRESS
CITY-5T-ZiP HOBE SOUND FL 33455 y CITY-37-7IP
:.IPI;!EE :;?SH, CHARLES FAetce ;:;i B D e o W Change  [] Addition
street aooress | 78 LAKESIDE VILLAGE STREET ADDRESS ’ 15 Lak T de Village
erv-stze | HOBE SOUND FL 33455 Y- ST-21 L2 haxesice Vi~ g9e
TITLE O ﬁ@emg TRLE HOLDE Rty = w:thange [J Addition
NAME HOCKENSMITH, BRUCE I VD ~ourtemanche, Leo
staeer aooress | 143 LAKESIDE VILLAGE STREET ADDRESS 69 Lakeside Village
CITY-ST-21P HOBE SOUND FL 33455 -CITY-ST-2IP Hobe Sound, FL 33455

13. | 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
indicated on this report 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 director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachie:t with an address, with

SIGNATURE: Hans.Christénsen, Pres. ...

ott_:er like empowered.

Y fov 20 sLISYEK/F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




