‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30155

1. Entity Name

LAKESIDE CLUB, INC.

Principal Place of Business Mailing Address

C/O KAY G, WILLAMSON
6100 TOUCAN DR.
ENGLEWOOD FL 34224
us

6100 TOUGAN DR.
Us

G/O KAY G. WILLIAMSON
ENGLEWOOD Ft 34223115

DOV~ 1

2, Principal Place of Business 3. Mailing Address

NIRRT

M

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

DO NQT WRITE IN THIS SPACE

Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90953 001 *****g 75
03-29-2001 90953 002 ****6] .25

City & State City & State 4. FEl Number Applied For
65'“)97472 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired /E\ §989'395q l‘ﬁf:;""”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - s
Name
WILLIAMSON, KAY G Streel Address (P.O. Box Number is Not Acceptable)
8340 KINGLET DR
ENGLEWOOD FL 34224
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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title il apolicable. (NOTE: Ragistared 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. Added to Fees Department of State
10. CFFICERS AND D'IF?ECTOF'IS 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e D Goskte e D ' Ol Change K] Addition
NAME MANNING, KARL NAME CRAVER,MARILYN
street aooress | 8460 BUTTONQUAIL DR STREETADDRESS | 5382 PARTRIDGE AVE.
CITY-ST-ZP ENGLEWOOD FL 34224 CITY- ST-2IP ENGLEWOOD FIL 34224
TITLE PD [ Delate TITLE [Fchange [ Addition
HAME WILLIAMSON, KAY G NAME
sTREET aooress | 8340 KINGLET DR STREET ADDRESS
CITY-5T-2IP ENGLEWOOD FL ) LITY-ST-2IP
TITLE i ' RS -~ Oopeete  § mre-- - [Ochange [ Addition
HAME GODLEWSKY, ROBERT NAME
street anoress | 8358 KINGLET DR STREET ADDRESS
CITY-S7-21P ENGLEWOOD FL CITY-ST-Z7IP
TiLE SD [ Gelete TITLE 3D _ JChange Yz Adgition
NAME WRIGHT, MARGARET NAME HARE, DELORES
streeT anoress | 8466 KINGLET DR STREETADDRESS | 8353 KINGLET DR
CTY-ST-2IP ENGLEWOQQD FL 34224 CITY-ST-2IP ENGLEWOOD FI 347224
1ITLE D T Delete TITLE (O Change [ Addition
NAME HARRINGTON, BARBARA A . NAME
staeeT anoress | 6121 SHEARWATER DR STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 a CITY-8T-ZIP
TE VD I . [ Delete TLE [l Ghange ] Addition
NAME SANSOM, DONALD G - NAME
STREET ADDRESS | 6076 SHEARWA‘[EH DR STREET ADDRESS
omv-s1-2¢ | ENGLEWOOD FL 34224 o-st-2¢

12. | hereby certify that the information supplied 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 supplemeéntal 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 corporation or the raceiver or trustee empowered to execute this report as reguired 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 all cther like empowered.

SIGNATURE:

ENATUZ R REQL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IR

F-Re-0/

Hare

(P4) 415 €95 o

Dats

Daytima Phong #

oo ™

Wi

CR2EQ37 (10/00)



Deeherert oot N2DIOS
Llosdd

B - - . - D_ .- T = T e e et
= x0T e %ROWN.“JOE‘
2467 TANAKA DRIVE ,
ENGLEWOOD FL 34224 . addition
D
PROCTOR, ROBERT
8454 TANAKA DRIVE ,
ENGLEWOOD, FL 34224 addition
,_._.__,.,.__.-_M—»—:.-—- -

-‘ﬁ"""‘hw’:{_’wﬂ——‘# e o e .



