2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17000006157 | Mar 06, 2000 8:00 am
1. Entity Name
LAKESIDE WOODS SOUTH ASSOCIATION, INC. Secretary of State
03-06-2000 90098 049 ***150.00
Princi;;)al Place of Business Mailing Address
%71 GAPRI ISLES BLVD. 200 CAPR] ISLES BLVD.
vuriot FL 34282 YENICE FL 34292-2335 S e et e
> T AR EUARAY
/06 SourTheAKeE CT. /06 SourdtAarRE CT,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FE| Number Applied For
VEXICE . FL VEU ICE 5 FL 650679906 Not Applicable
Zip ’ Country Zip Country . . 8.75 Additional
3 13 202 il 314_ E; ‘772_5? 2 “S A_ 5. Certificate of Status Desired O ?ee Reql'?irdeciit ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — - - . - - e loN i = T -
PETERSON. DAVID E T IAneT L. AvrELss
ETERSON, DAVID Street Address (P.O. Box Number is Not Acceptable)
200 CAPRI ISLES BLVD. L0 L SDUTIRLARE 2T
VENICE FL 34292
clty '/EIJ lcE FL ?E}CE_CQ_

it for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.,

8. The abo ed entity submits
sianaturZ 7 H A .4‘_'1’14_.1/ ot TAVET L, Avvrews _ORES, 5// /00
4 4 ]

J " Sanature, typed of printaN name of reghtersd ager] and e il appicalo, (NQTE: Registered Agent signature required when reinstating) DATE  © I4
9. This!é)r aration is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ‘ - .
Tax firingprequiremenl%nd oot 10,0050, After MAY 1, 2000 Fee wmsbe $550.00 10. gjg:‘?; nia&‘;‘?fb”ugg”fnc'”g 0 fiﬂt’o";‘;g Be
(See criteria on back) X Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS . ; ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD xDe\ete TILE P/ D ﬂ Change [ Addition
HAME PETERSON, DAVID E NAME IJarer L. Ardorews
street anoress | 401 SORRENTO RANCHES DRIVE SREETADDRESS | //Of SOUTHALAXKE <T
CITY-ST-2P NOKOMIS FL 34275 CITy- ST-21P VEMNICE, FL 24292
TE VD ﬁDeiere TILE V/ D g(}hange [ Additien
NAME PETERSON, DAVID C NAME HlicH WILDER

sTReeT AboRess | 1545 WATERFORD DRIVE
crv-sr-zp | VENICE FL 34292

STREETADDRESS | /2@ SouTHLAXKE T
Ciry-S1-2IP VEpice, FL 34zqg2z

TiiLE 'f"‘/D B Change ] Acdttion
NAME- fLAmorT W, Arerewss
STRECT ADDRESS | /A0 ¢ SOy THLAKE CT0

orv-stap | veuice, FL 34292

THLE S1D : ﬂ’nelete
NAME PETERSON, STEPHANIE - i
streeT aporess | 1545 WATERFORD DRIVE

CITY-ST-2P VENICE FL 34292

TITLE [T pelete e = /D A change (3 Addition
NAME NAME TTOSEFPHINE JNOOVI/NO

STREET ADDRESS STREETADDRESS | /37 SotirHLAXE CT.

CITY-ST-ZIP GITY-ST-71P ViELicE, FL 342602

TITLE [ petete TIMLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-$1-2P

TITLE [ Delete TILE [ Change ] Additien
NAME NAME

STREET ADORESS | STREET ADDRESS

CITY-ST-2F CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if

changed, or on an aent with an addres all othet, like empowered, (9‘//)488“3?50
goifel sk afio ALy e
A8 T A S % e FANEY L, Anpreio< ;2

SIGNATURE: |
i Date 3/ // _//0 CsayumaPhunen

CR2EQ034 (9/99)



