2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H91390

1. Entity Name

LAKESIDE VILLAGE MOBILE HOME PARK HOMEOWNERS' AS

P Y

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90077 023 ***150.00

YovdwO

LU D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_26 18890 Applied For
Not Applicable
Zp Country Zp i C9untry - .| - 8.-Certificate of Status Desired™™ "[J ~ $8.75 Addiitional
o i f. Lee— e IR Fee Required
o " 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZDHRGIN-£AROL i 1 Poynton,—Ruth—E,
Durgln » Caro Street Address (P‘O.'Box umber is Not Acceptable)
ZLAKESIDE VILLAGE ag
11000 S.£. FEDERAL HIGHWAY 347 — 11000 SEFederal-Hwy—#
HOBE SOUND FL 33455
City FL Zip Code
Hobe Sound 33455
B. 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 Ruth E, Povnton Lol fm 4-10-2001
Signature, typed or printed name of registared agem and title if applicable. (NOTE: Radistered Agent signalure required whign rginstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

CR2E034 (10/00)

= 3] Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check P:yable to Department ot State
11. OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s CHRISTENSEN, HANS e e President e L
NAME ) NAME :
sTReeT aporess | 126 LAKESIDE VILLAGE STAEET ADDRESS I]-\j 1318 (') gga;égz rg ]'_ Hwy #78
CITY-§T-71P HOBE SOUND FL 33455 CITY-ST-7IP Hobe_Sound, FL 33455
TITLE ﬁAMME GRACE [T Delete :;;EE Secretary/Treasurer {00 Change [ Addiion
NAME RAAD, .
sTreer aporess | 30 LAKESIDE VILLAGE STREET ADDRESS Kammeraad, Grace
crv-st-zp | HOBE SOUND FL 33455 L CITY-51-2IP !]:1900,‘SE E‘eagfal-ﬂ[:l?_"l'f #30 ]
ME - - T -om = =- - — -~ T @k e Robe soune, - rhT oI gJ Q’&ange ['”, Addition
NAME KING, RAYMON NAME Vice President
sreeT anoress | 88 LAKESIDE VILLAGE SIREETADDRESS | =] ark, Curtis
orv-st-2f | HOBE SOUND FL 33455 st | 11000SE Federal Hwy #134
TITLE E%PPA VIRGINIA 1 Detete TITLE Hobe Sound, FL 33455 [ Change [ Acdition
NAME . NAME
stReeT aporess | 130 LAKESIDE VILLAGE STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 N CITY-ST-2IP ~
e | RewToN, BRUCE e me | pirector e b
c Bruetsch, George
sTreet ADDRESS | 15 LAKESIDE VILLAGE STREET ADDRESS wo . <" .
crv-st-2f | HOBE SOUND FL 33455 CITY-5T-Z1P 11000".<8E/ Feder al- H-W-Y-_-‘--# 1 3'7
—Hobe—Sound,F1- * P p—
TILE vD (o belete TiTLE ; 7 F133455 PTChange 7 Addition
A COURTEMANCHE, LEO Mg Director '
srecT a00REss | 69 LAKESIDE VILLAGE smeerancress | Defocy, Theresa
cm-sT-ZP | HOBE SOUND FL 33455 CITY-ST-ZiP 11000 SE Federal Hwy #28

13. I hereby certify that the information supplied with this flling does not qualify for the exemplion_statedHGJaﬁn ‘Smm@ FloribaStatutet3 et centify 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 trustee empowered-to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with ali other lik

Gt S ek

SIGNATURE:

e empowe

=

l{/] o/c.(

(Sel. 56 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




