2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 20, 2003 8:00 am

DOCUMENT # NO1000003656 Secretary of State
1. Enlity Name 05-20-2003 90270 001 ***367.50
LAKESIDE PARK AT GRAND GAKS NEIGHBORHOQD ASSOCIA
TION, INC.
Principal Place of Business Mailing Address
4902 EISENHOWER BLVD 4902 EISENHOWER BLVD
ThwPA iy 55042385
FL 33634 TAMPA FL 33634

I— S— w DU RAT AR

Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number £Q-9732056 Applied For

Not Applicable
p Country Zip Country 5. Certificate of Status Desired [} geae'ggq'ﬂ:’eﬁﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VALENTI, BETTY D Sireet Address (P.O. Box Number is Not Acceplable}

4902 EISENHOWER BLVD

STE 380

TAMPA FL 33634 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. | am familiar with, anc accept
the ohligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eisotion Campaign Financing 0 $5.00 May Be _Make Check Payable to
Trust Fund Contribution. Added 10 Fees Florida Department of State
10, - L. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
R Dbp O delete TILE {J] Change [ Addition
NAME VALENTI, BETTY NAME

STREET AQDRESS
CITy-81-2IP

sineFT Aooress | 4902 EISENHOWER BLVD SUITE 289
omv-s-2> | TAMPA FL 33634

me DV |$-Delete
NAME LEATHAM, RICHARD
STREET ADDRESS | 4902 EISENHOWER BLVD SUITE 289

/
e FAULO PECERT K Coangs [ Acilion

NAME
STREET ADORESS 401 TispN powe L DLVD SumEss

omv-sr-ze \ | TAMPA FL 33634 CITY-ST-2IP TP‘M'P“\. FL 3BLdY
TITLE lDST m Delete TITLE . 'B/Change [1 Addition
NAME GRANT, WILLIAM E NAME /(/l ARK M ETRE WY

smeET 0SS | UG EISEN ADW B R BU/D. SOTE 9o

STREET ADDAESS | 4902 EISENHOWER BLVD SUITE 289
GITY-5T-2IF ﬁ MPH, Fu DY

orv-s17¢ | TAMPA FL 33634

TILE . 1 Detete THLE [ Change [ Addition
NAME ‘ NAME

STREET ADDAESS Y STREET ADDRESS

CTY-ST-2IP \ CITY -8T-2IP

Lyt \ 3 Delete TiTLE  Ochange [ Additian
NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-ZiP

TITLE [ pelete TITLE O change [ Additien
NAME NAME

STREET ADDAESS STREET ADORESS

CIFY-ST-21P CITY-§T-2IP

12. | hereby certify that the mformatlon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trugiee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attaghment with an address with all other I|ke empowered.

SIGNATURE: Do CAZELER REBEATES TPOLY ANt ylile3  §13-90-5243

[ A

CR2E037 (10/02)




