2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

DOCUMENT # N17936
LAKESIDE HOMEOWNERS ASSOCIATION OF OAKLAND PARK,

INC.
Principal Place of Business Mailing Address
2120 NW, 28TH ST, 2120 NW. 28TH ST,
OAKLAND: PARK FL 33311 OAXLAND PARK FL 3331t
us us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90675 006 ****5] .25

b ST BV

WA ERERTRD A

DO NOT WRITE IN THIS SPACE

WILSON, WOODROW

City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicabie
ip - Count Zi t iti
2P ountry P Country 5, Certificate of Status.Desired O $8.75 Additional
Lo L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - i - - Rt T e - — " T m—— ST Name = - == S o T - — - —r s oz om. e e

Street Address (P.O. Box Number is Not Acceptable)
212G N.W. 28TH ST.
CAKLAND PARK FL 33311
T City FL Zip Code

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
. Signature, typed or printed name cf registared agent and titla if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
“; T
N _— . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FI,I?ET‘H:;OWI FEE IS $51 25 Trust Fund Contribution. Added to F?:as ® Department of State

10. :-,. YT QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTOHS IN 10 -
TiILE FD. ., [T Delete TITLE [JcChange [ Addition | 5
NAME WILSON, WOODROW NAME =)
sTReeT anoress [ 2120 N.W. 28TH ST. STREET ADDRESS B
orv-st-ze | OAKLAND PARK FL 33311 GITY- 57-ZIP / o
TITLE S Dalete TITLE . ' B/Change [ Additien 8
NAME MO'RTON. WILUE F g NAME 5 ho IMA. a gi LQ,S
sTreeT aporess | 2311 NW 28TH ST STREET ADDRESS 1861 Mow. AT Streeft
omv-si-ze | QAKLAND PARK FL 33311 CITY-ST-2P @leancf Pcu.k-‘ ~C, 533[//
™LE LI elete TITLE ’ BThange ] Addition

- NAME -~ - DAVISHLEROY,_ | T e - % ¢ e [ - RAME e ""’M a [-,C;O Lm}ﬁf)lgbc\s_ . m—e— - -
sTaeet anpress | 2830 NW 24TH AVE STAEET ADDRESS 2991 N Wi Z 41!; Ay
crv-st-zp | QAKLAND PARK FL 33311 CITY-5T-2IP aiiand POLFIE. Ft, 33‘3”
TILE D. . 1 Delete TITLE 7 Ochange  [J Addition
HAME GILES, JOHN NAME
street anoness | 1871 NW 27TH ST STREET ADDRESS
CITY-§T-2IP OAKL@.ND PARK FL 33311 CITY-ST-2IP
TITLE Dii. . O Delate TILE [ change [ Addition
NAME BLACK, EMMA - NAME
streeT aooness | 2991°NW 24TH AVE STREET ADDRESS
crv-st-ze | OAKLUAND PARK FL 33311 CITY-ST-21P
TITLE D . [ elete TILE [J Change  [] Addition
_NAME MOORE, CHARLES NAME
stresT anoRess | 2929 NW 24TH AVE STREET ADDRESS
crv-st-z2¢ | QOAKLAND PARK FL 33311 3 CITY-ST-2IP

12. | hereby certify that the information supplied

changed, or on an attachment with an

SIGNATURE:

addrass, with all cther ke empowered.

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! reglort s 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 corporation or the receiver or trusigé empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) %/4% .  G5Y-565 847




