2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N0O9479 Apr 17,2001 8:00 am
1. Entity Name
iy ecretary of State
LAKES ESTATES HOMEOWNERS ASSOCIATION, INC. 04-17-2001 S01EL 005 ***%6] 25
Principal Place of Business Maiiing Address
630 5. ORANGE AVE. 630 S. ORANGE AVE.
SUITE 102 SUITE 102
SARASOTA FL 34236 SARASOTA FL 34236 DUO 3 8 G 98
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2554656 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired ] $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CONDO KEEPERS Street Address (P.O. Box Number is Not Acceptable)
630 S ORANGE AVE
STE 102 _ ‘
SARASOTA FL 34236 City FL | 770
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 Flarida.
SIGNATURE
Signalure, typaed or printed name of registered agent and titte if applicable. {NOTE: Registered 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. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD Mnewete TITLE PO 1 change  Je Addition | &
NAME COOPDILL, MIM NAME MM (yoODW 1 Lobr =]
steeT aponess | 1768 OAK LAKES DRIVE srecTaonness | 0D OPGLALES DRIV £ 5
orv-st-20 | SARASOTA FL 34232 G| SARASDTA, Floudd IULBL i
o
TITLE D ﬁDelete TITLE I change [ Addition %
NARE BAYER, STUART NAME
staeet aporess | 1756 COTTONWOOD TRAIL STREET ADDRESS
CITY-ST-21P SARASOTA FL 34232 CITY-§7-21P
TITLE VPD 07 Delete TITLE O change  [J Addition
NANE RAIN, KRISTINA NAME
streeT A00RESS | 1796 OAK LAKES DRIVE STREET ADDRESS
Cimy-s1-zip SARASOTA FL oITY-ST-7P
TIMLE D %Datsﬂe TILE +D [ change (& Addition
NAME FAVAT, RINA NavE RonmbREiTemieA
sTreeT anoeEss | 1759 OAK LAKES DR STREET A00RESS | W3 20p OA'IBU'[WD“M@'
urv-s-2> | SARASOTA FL 34232 ov-s7e | ShnAgerA, €l DYLHL
TITLE SD ﬁ Delele TITLE D [) Change BT Addition
it HAMERSAND, ERIC e RACtApAS Pi EY
sTreeT ADoress | 1773 QAK LAKES DR STREET ALDRESS g™ DA AlG> bwdd’
crv-s-2P | SARASOTA FL CATY-ST-21P SIIMOT'AI wioAdA B4 232
TIMLE [ Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee 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 alfbther like empgivered.
SIGNATURE: ﬁ Yiofer M1 351-4yd2
SIGNATURE AND TYPED \yfpnw%o NAME OF (GNIye OFFICER OR DIRECTOR Vo Due Daytime Phone #




