2062 UNIFORM BusmEss REPORTYT (UBR) FILED

DOCUMENT # NO1000000801 Apr 02,2002 8:00 am §
1+ EntyName ecretary of State

Iél[\JKESIDE GARDEN HOMEOWNER ASSQCIATION INCORPORAT 04-02-2002 90062 045 ****61 25
Frincipal Place of Business Mailing Address
193 LAKESIDE GARDEN CIR 193 LAKESIDE GARDEN CIR
LAKE WALES FL 23853 LAKE WALES FL 33853
s v RV NRASRHVEIY

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

City & State City & State 4. FE| Number applied For
| ot Applicable

- - . —
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fese Required
#|“~ - —~———= ~@:~Name and Address of.Current Registered Agont — - ... -~z o .. ... .. _7..Name.and Address of New Reglstered Agent
Narme B ) o
HAMlLTON PAUI. Street Address (P.O. Box Number is Not Acceptabls)
) .
193 LAKESIDE GARDEN CIR
LAKE WALES FL 33853
City FL Zip Code

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 registerad agent and title if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW{‘)FEE IS $61.25 Trust Fund Contribution. Added to F?t;.s Department of State
10. . OFFICERS ANC DIRECTORS .. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP b O Delete e O change [ Addition | S
NAME HAMILTON, PAUL { name : =)
sTreeT anoress | 193 LAKESIDE GARDEN CIR | STREET ADDRESS g
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-21P 'E{;’
e ov &2 Detets e PV RoBeRT 120w/ Bomw Ao S
NAME JONES, JERRY NAME ey A D rxe (C12
sTReeT ADDRESS | 220 LAKESIDE GARDEN CIR STREET ADDRESS | / 77- ARES 1D &ArRPE
[.cov-stap | LAKE WALES.FL-33853 o0 oo o s e HONSSER | L AR b b SS L T TSI L
TILE ps & Delste TImLE Bevevly Col egrove Change [ Addition
NAME ANDERSON, LOIS | nawe 119 fakeside Cacdens
:::EDZ?:ESS 236 LAKESIDE GARDEN CIR STHEFT MORESS | f a4 Ke Wales, FL 38 5.3
: LAKE WALES FL 33853 CITV-5T-2P
TMLE DT B Dslete TME BoARbL yri=77 F&72 [ Change [ Addition
A BADGER, ELIZABETH v GoR Dinl RamsA
STREET ADDRESS | 212 LAKESIOE GARDEN CIR STREETAODRESS | 9 o /- Ao Aus"5 e D (3 EEDEN A2

orv-siae | LAKE WALES FL 33853 lovsiwe | Yl tomres L T3PS

TIE D £ Delate d e BoARO riemb 7 Change [ Addition
N BADGER, RICHARD 1 v Eloisa, Velagarza

STREET ApoRsss | 212 LAKESIDE GARDEN CIR | STREET ADDRESS i.i.gb(f ad;i% ;AQQ" (é’._“‘_ d_;’-; 9553

Ciy-sT-2IP LAKE WALES FL 33853 | Cimy-s1-2P

TIMLE O pelete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS | STREET ApDRESS

CITY-ST-2IP . fl ciry-st-zp

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerify 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 corperation or the receiver or frustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: %‘M\/Zy‘“? B2, feareiirons Fr < Zood | Fr3\43F 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




