2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31857

1. Entity Name

LAKESIDE GARDENS CONDOMINIUM A CONDOMINIUM ASSOC

05-09-2000 90104 014 ****61.25

Principal Place of Business Mailing Address

B 1 ~P-O—BON-Fe5—
AT Fe2ana —RAPHES-F 844 5+-T108=
2. Principal Place of Business 3. Mailing Adgress

3073 T+ Bilyd. g 0.

oX {0339

IAIGR UK R AR IO

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

DO NOT WRITE IN THIS SPACE

City,& State City & State . 4. FE|l Number Anplied For
dadter  E. o ler B 650127420 ot Appioatie
o " v Country Zip. Tt Couniry N . $8.75 Additional
3 L&\_U ﬂ ‘ 3 (_H D g . LU 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - Name — - - - - i - o -

KUETER, BEVERLY

C/O SUNBURST MGMT CORP
-2675-4-5-6-BLVB—

NAPLES FL-33042—

Street Acdress (P.O. Box Number is Not Accepiabile)

20013 I~x< Blvd.

City

FL | 309

— ; -
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
Slgnature, typad or printed name of registerec agent and 1tla it applicabla. (NDTE: Registared Agant signature required when reinstating) DATE
FIiLE NOW: 9, Eigction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFRCERS AND DIRECTORS IM 10
TITLE PD 3 Delete THLE ] crange [ Addition
NAME LUCAS, JAMES NAME
sTreeT ADURESS | 2671 COTRUS LAKE DR 204 STREET ADDRESS
CiTY-ST-ZIP NAPLES FL CiTY-ST-2IP
e DST [ belete T [Jchange [} Aduition
NAvE ROSSIO, BONNIE NAME
STREET ADDRESS [ 9781 CITRUS LAKE DRIVE #102 STREET ADDRESS
CITY-ST-ZIP NAPLES FL - CITY-5T-2IP
TME Hfp—— W eiete TITLE NP ;ﬁ . ’ ] Change Gdition
e HEABEK-STEYEN— e mop2illo Katle
STREET A0DRESS | PR9S-EIFRUS-HAIE-BRIVE-#508 st oo | 9§ CalPucs \Ake DE- %3 od
CITY-S1-219 NAPLESF—o CITY-ST-2IP Y J&Olﬁ L.
T O Deiete e T Dl crange L Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O elste . TITLE [ change [T} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TTLE O pelete TITLE [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

of the corporation or the receiver or trustge empowered (0 execule this 1
changed, or on an attachment with an agdregs? with all other like em

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify far the exemption staied in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this repaort 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
qUirSd by Chapter 617, Florjda Statutes; and that my name appears n Block 10 or Block 11 if

GH-5q Qoo

2\\e

'7‘/3‘( oD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFITER OR IRECTOR

¥ Dae ¥ Daytima Phona #

May 09, 2000 8:00 am
Secretary of State

3 2E037 (9/99)



