2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # NOOOO0002815 - Apr 25,2001 8:00 am ¢
1. Enlity Name
ecretary of State
LAKESIDE VILLAGE MASTER PROPERTY OWNERS ASSOCIAT 04259001 90052 011 **<6] 25
Principal Place of Business Mailing Address
255 SOUTH ORANGE AVENUE #800 255 SOUTH ORANGE AVENUE #800
ORLANDO FL 32801 JRLANDO FL 32801
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-3702189 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWDO|N, DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
255 SOUTH ORANGE AVENUE
SUITE 800 _ ‘
ORLANDO FL 32801 City FL | 7 Coce
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. {NCTE: Registered Agent signature r¢quired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department ot State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delste TITLE O Change [ Addition 83
NAME QUARLES-SIKES, JOANNE HAME =
street aDoRess | 9947 LAKE MABEL DRIVE STREET ADDRESS 5
CITY-8T-2IP ORLANDO FL 32836 CITY-S1-7iP Loi.l
TITLE D O pelete I TITLE [ Change [ Addition %
NAME BECK, GLENN NAME
STREET ADDRESS | 12500 OVERSTREET ROAD STREET AUDRESS
orv-si-2¢ | WINDERMERE FL 34786 ciry-s7-2i
TILE VD O Delete TILE [ Change [ Addition
NAME FRY, DAN NAME
STREET ADDRESS | 6556 LAGOON STREET STREET ADDRESS
onv-sT-7P | WINDERMERE FL 34766 ci-s7- 2
TTLE VST [ Dtete TITLE [ Change [ Addition
HAME BOWDOIN, DOUGLAS NAVE
STREETADDAESS | 7500 WINTER GARDEN-VINELAND ROAD STREET ADDRESS
CITY-ST-ZIP W'NDERMERE FL 34786 CITY-ST-2IP
TIILE [ Getste TITLE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the, ith this filin he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repgaft or su # Spgt is trug, my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation #f thef rugflepEmpowi i rt as requited by Chapter 617, Florida Statutes; and that my name appeprs in Block 10 or Block 11if
changed, or on #Zh ith an sdiess, w, i et
< Tl a o/ b
SIGNATURE: Lo ua/wﬁ 6 Y}W[Zﬂﬁ/ Jl =22 (f 41/73 5 A0
SIGHATURE AND TYPED OR PR )ITED NAME OF SIGNING OFFIGER OR DIRECTOR Date Datirne Phone []




