2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO9479

1. Entity Name

LAKES ESTATES HOMEOWNERS ASSOCIATION, INC.

FILED
Secretary of State

05-09-2000 90013 050 ****6] .25

Principal Place of Business Mailing Address

63) S. ORANGE AVE.
SUITE 102

SARASOTA FL 34236-7504

630 S. ORANGE AVE,
SUITE 102
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2554656 Not Applicable
Zip Country Zle Country 5. Cenificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . Name
CONDO KEEPERS Straet Address (P.O. Box Number is Not Acceptable)
630 S ORANGE AVE
STE 102 . .
SARASOTA FL 34236 Ciy FL | ZPCo%®

8. The above named enlity submits this staterment for the purpase of changing its registered office or registered agent, or beth, in the stale of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 10
Tme PD X oelete TITLE Seefb -~ [OJchange X Addition
NAME WILSON, CHARLES NE ;ﬂi—-}?ﬁ s
STREET AUDRESS | {1796 COTTONWOOD TRAIL STREET ADDRESS | /7L & _ Odu: L g e Otide
CT-STIP | SARASOTA FL 34232 (S | Sagasorn-, FE. 4232
TILE = ‘?155/ 0 O Delete TITLE D. [ change ] Addiion
NAME BAYER, STUART NAME 2ibvs FPWaAT
STREET ADDRESS | 756 COTTONWOOD TRAIL STREET ADDRESS | {75757 O CAICEE .
om-STaF | SARASOQTA FL 34232 : OTY-51-20 | SoARLoTIA  Fr SYdB 2
TITLE VPD - . — — . - opelete TITLE - e e . _~zm s s [ Chenge - [ Adaition |
NAME RAIN, KRISTINA NAME
STREET ADDRESS 1796 QAK LAKES DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-S1-2IP
TITLE D (& Delete TITLE [Jchange {7 Addition
NAME BEACHY, LEE NAME
STREET ADDRESS | 4357 QAK VIEW DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
mE & Tien /A O Delete TTLE O change [ Addition
NAvE HAMERSAND, ERIC NAME
STREET ADDRESS { {1773 OAK LAKES DR STREET ADDRESS
CITY-5T-Z2IP SARASOTA FL CITY-8T-2IP .
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N P cITY-S1-21P

12. [ hereby certify that the information supplied with 1l filin
indicated on this report or supplemental report is truk and a

es not qualify for tha exemption stated in Section 119.07

(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the recaiver or trusiee empowerled to exdgute 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 ap afjdress| with Bl other like empowered.

SIGNATURE:

SIGNATVRE R/

=QUIRED

qu- 5y

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diykma Phone # -

Y

May 09, 2000 8:00 am

CONT 994

38
[



