2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT# A /340§

B
. “
.-

(.AKESJDE CIVIC. ASSoc|ATIO~ | 1776

Principal Place of Business

. Mailing Address

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90144 014 ****6] .25

DeBAIE
“5"5'5 TRADEw ~DS RLV

LAakyo ,FL 337273

LAKESIDE CIVIC ASSQOCIATION LAKESIDE CIVIC ASSOCIATION
P.0. Box 10271 ‘ . P.0. Box 10271 ’ .
Misgion Plaza Mission Plaza
Largo, FL 33773 Largo, FL. 33773
2. Principal Place of Business ""“" 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Applied For
Mot Applicable
2ip Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
) Fes Required
—z _._—----6._Name and Address of Current Registerad Agent 7. Name and Addr_ass of New Registerad Agent
B Name -7 D i

coBR

Strest Address (P.O. Box Number is Not Acceptable)

oA

City

Zip Code

FL

SIGNATURE

Slgnature, typed or prntad name of ragisterad agent and Llis «f applicatle.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

7-5-60

{NOTE' Regstered Agent signature requirad when reinslating)

DATE

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 tay Be
Added to Fees

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
ME PReS, OJ Delete TIE I Change [ Addition
NAME TAMES LEE o Y, NAME
steer aookess | 145 7 8 TRADEWr RS glvd. STREET ADDRESS
ov-st-p | L4RQO , FL 33773 Ciry-gT-2ip
TILE / 3 wie é PRES. 3 Delete TIEE [ Change [ Addition
NAME DoRoTrV BE(morT € NAME
STREETADDRESS { 116 2.2, T"RAD € 1# ds BLv /. a STREET ADDRESS
CUT-ST I g R oS pcr_j.g,?.?_j_f CITY-ST-2IP i}
TITLE TRES. ’ 1 Detete TILE Jchange [ Addition
NAME DegBIE <©oBB o J NAME
stoeer sooress | /7878~ 6 TRADEun ol Blve. STAFET ADDRESS
CITY-ST-7P Laes e, FC. 327273 CITY-§T-2IP
L ! ! , O Delete e 2rqd yice F l’fe S X Change [ Adition
NAME NAME SYE Mf{‘ ohet
STREET ADDRESS sreeaoniess | 125" BIARBoRSIDE PR.
CiTY-5T-71P CIFY-ST- 2P tARye, FL. 33773
TITLE ] pelete ITE Sec ze Tﬁg)’é J m‘Change [ Addition
NAME NAME TeRR| L / od
STREET ADDRESS streer aooress | (7577 & TRADE WA~ S Bl
CITY-5T- 7P CITY-S1-21P LAkgo, FL 33 2723
TiTE 1 Delete TITLE s ClChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2F : CHTY-ST-2IP

SIGNATURE: K

indicated on this report or supplemental report is true an

bica

12. | hereby certify that the information supplied with this ﬂlin{? does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same 1&gal effect as if made under cath; that t am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

1 RE D (727 57’7 LA D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #



