2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0OO00002815 Apr 08, 2002 8:00 am
- Enuy e ecretary of State

LAKESIDE VILLAGE MASTER PROPERTY OWNERS ASSCCIAT 04-08-2002 90060 013 ****§] 25
ION, INC.
Principal Place of Business Mailing Address
255 SOUTH ORANGE AVENUE #800 255 SOUTH ORANGE AVENUE #800
ORLANDO FL 32801 ORLANDO FL 32801
F g sy [N AAC DA AR RO
_P. 0, Box 1327 . P. 0. BOX1327 -
Suite, Apt. #, stc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) — éiiy- & ‘c‘;téte 4. FEI Number Applied For
. Windermere, FL Windermere, FL 59-3702189 Not Applicable
Zip 3 4; 86 ‘CJCéu;try - 31"37 86 IC;DSLX"V 5. Certificate of Status Dgsired | I§eae-;£q ‘ﬁln’:lec'l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
. Streat Address (P.O. Box Number is Not Acceptable)
gsoswsD(?llj#i-ngFltjAGI\ngg AVENUE 390 North Orange Avenue, Suite 2500
SUITE 800 = s
ity in Code
ORLANDO FL. 32801 S do FL | a5y

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 Fiorida.

SIGNATURE

Slignature, typed or printed name of registered agent and title if applicable. [NQTE: Ragisterad Apent signature raquirad when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TMLE [J Change [ Addition
NAME QUARLES-SIKES, JOANNE NAME
sTreet ADoResS | 9147 LAKE MABEL DRIVE STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32836 CITY-§1-2IP
TLE D [ Delete e O change [ Addition
NAME BECK, GLENN NAME
STREET ADDRESS | 12500 OVERSTREET ROAD STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 GITY-ST-2IP
TME vo- - T T DOoekte | Y e ’ e T ' [ Change [ Acdition
NAME FRY, DAN NAME
sTReET ADDRESS | 6556 LAGOON STREET STREET ADDRESS
onv-s7-2¢ | WINDERMERE FL 34786 o-st-2p
ME Vst [ pelete TMLE [ change [ Addition
NAME BOWDOIN, DOUGLAS NAME
STREET ADDRESS | 7500 WINTER GARDEN-VINELAND ROAD STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP
TIMLE O Delete TITLE O Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat 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 thgsetEvVaxRor trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aj th an address, with g r like emppypered.
Douglas Bowdoin -%Q/OR H07-926-7703

e 0 T T T T T Pviiialigy

0012003

CR2E037 (9/01)



