FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # NO2000009979
1. Entity Name 04-28-2003 90168 025 70.00
LAKESIDE COMMUNITY OWNERS ASSOCIATION, INC.
Principal Placa of Business Mailing Address
4902 EISENHOWER BLVD.. SUITE 390 4902 EISENHOWER BLVD.. SUITE 380
TAMPA FL 33634 TAMPA FL 33634
A v I L
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/- 307 q ? 7_)-' Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired " $8.75 Addtional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T L o . T T y;NamQ‘-'»rgy—‘v NI et 2 it LT demmr, e e
VALENTI' BETTY D Street Address (P.O. Box Number is Not Acceptable)

43902 EISENHOWER BLVD., SUITE 380
TAMPA FL 33634 AR

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

* .

SIGNATURE :
Slgnature Typed or prlnled name of ragistered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
oA ) ' 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. - Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TIME . | SD O Delete MLE ) (1 Change [ Addition
NAME APARACIO, NICK NAME
STREET ADDRESS | 4902 EISENHOWER BLVD., SUITE 380 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-7IP
TITLE VD O pelete TILE [ changa [ Addition
NAME HORNE, T. CHAD NAME
STREET ADDRESS | 5402 BEAUMONT CENTER BLVD., SUITE 108 STREET ADDRESS
CHY-ST-2IP TAMPA FL 33634 CITY-ST-2IP
me  TDT T ' T ot jvwe YT T o T [ Change [ Addilion:
NAME NADER, DAVID NAME ‘
STREET ADRESS | 5402 BEAUMONT CENTER BLVD., SUITE 108 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP
TITLE PD 7 Delete TITLE [ change [ Addition
NAME VALENTI, BETTY D NAME
STREET ADORESS | 4902 EISENHOWER BLVD., SUITE 289 STREET ADORESS
CITY-ST-2IP TAMPA FL 33634 GITY-ST-7IP
TIE D O petete TILE Ochange [ Additicn
NAME MACAULAY, KENNETH NAME
steee? ADDrESS | 5402 BEAUMONT CENTER BLVD., SUITE 1050 STREET ADDRESS
CITY-ST-2P TAMPA FL 33634 CITY-ST-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 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 ather like empowered,

= REDESYHD. Vaenw 4(1) /03 513 - 401-E 21D

SIGNATURE: é ,

X

CR2E037 (10/02)



