2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3191 FILED
1. Entty Name | Feb 20, 2000 8:00 am
LAKESIDE CLUB AND POCL ASSOCIATION, INC. Secretary of State
' 02-20-2000 90027 026 ****g] .25
Principai Place of Busingss ‘ Mailing Address
12606 SHADOW RIDGE BLVD. . ) 12606 SHADOW RIDGE BLVD.
HUDSON FL 34669 ' HUDSON FL 34669-2791
T [ T CARIERTAU AU THAR B
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — | ' : ’ City & State ] 4, FEI Number Applied For
i ‘ 59-2548866 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired 0 geg_gesq lﬁr‘gjﬁonm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name T = :
KELLY TIMOTHY Street Address (P.O. Box Number is Not Acceptable)
12606 PALM TREE. COURT
HUDSON FL 34669 - m—
. - | ode
o FL | “°
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 nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE'IS $61.25 Trust Fund Contribution, [l Added to Fees Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P . . O pelete TIMLE [ Chenge ] Addition
HAME KELLY, TIMOTHY NAME
STREET ADDRESS | 12606 SHADOW RIDGE BLVD. STREET ADDRESS
CITY-ST-2IP HUDSON FL 345669 CITY-ST-2IP
TITLE v o ' 1 pelete TITLE v kg Cnange [ Acdiion
NAME FARINA, GASPAR V NAME
STREET ADORESS | 12625 SHADOW:RIDGE .BLVD STREET ADDRESS EUL_SL.ANDER C')WMEI{]]?ggE LVD
are-st-2P - I|HUDSON FL 34669 . CITY-ST-21P ‘-2.6‘1 3 SHAD B )
Cae——g— TSt - T T Rl pekete | TIIE ‘§U~‘—‘*“~UD'**'+=1?J~'H-£J-‘1° S '&Cnange-—{] Addition-
| vt DARCY, RITA NaE OUELETTE, CAROL
| STREET ADCRESS | 12914 WALNUT TREE LAEN STREETADDRESS | 1 78 ()] T,AKE TREE LANE
| Ciry-sT-2P HUDSON FL 34659 CIT{-5T-71P HUDSON, FL 2AREQ
TITLE D [ Delete TITLE . [ change [0 Addition
NAME HULSLANDER, FRED NAME
STREET ADDRESS | 12008 WALNUT TREE LANE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34889 CITY-51-2IP
TITLE D O petste TITLE T [ change [ Addition
NAME HULSLANDER, MIDGE NAME -
STREET ADDRESS | 12008 WALNUT TREE LANE - STREET ADDRESS | ggg %8%(:% IDGE BLVD
OTY-3T-21P HUDSON FL 34669. CITY-ST-21P Unqnm . pr 146602766
TITLE D Ty 3 Deletz TILE [] Change [ Addition
HAME SCHMITT, JACKIE - . " NAME
STREET ADDRESS | 12908 WALNUT TREE-LANE - STREET ADDRESS
CITY-ST-7IP HUDSON FL 34669 CITY-ST-2IP

12,11 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. [ further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Ch 617, Florida Statutes; and that e appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, _

SIGNATURE: SIGNATURE REQUI HET|M‘HM Ke.“u

SIGNATURE AND TYPEDR OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)




