Y
*

2002 UNIFORM BUSINESQ REPORT (UBR) FILED

DOCUMENT # N31857 ‘ May 21, 2002 8:00 am-
1. Entity N ‘

e | : Secretary of State
LAKESIDE GARDENS CONDOMINIUM A CONDOMINIUM ASSOC 05.21.2002 91194 033 **=%6] 25
JATION, INC. '

Principal Place of Business Mailing Address
073 J & CBLVD PO BOX 110339
NAPLES FL 34109 NAPLES FL 34108
S e OO AR R R
Suite, Apt. #, elc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & Staje City & State 4. FEI Number Applied For
i 65'0127420 Not Applicable
Zip {' Country Zp Country 5. Cerlificate of Status Desired [m] gg.:esqlﬁ?:;tional
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - - - - - Name —- - o w mm e e e . - -
KUETER BEVERLY - Street Address (P.Q. Box Number is Not Acceptable)
C/0 SUNBURST MGMT CORP
2073 J & C BLVD ‘ |
NAPLES FL 33942 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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
: 9. Election Campaign Financing $5_00 May Be Make Check Payab;e 1o
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ya AGDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE -Pp— IE/nmete THLE 3‘ \19 [3 Change L’.}ﬁdition §
NAME 1tUEASJAMES NAME VAND ef Moleps Rbé eg <
STREET ADDAESS | 2674-COTRUS-LAKE-BR-204— STREETAODRES | 3 £ 25 Ci Meats e ns. + Aol 8
CY-ST-ZP  HNAPHESHF- CiTY-ST-2IP MNA ? \eg L iéi :
TITLE DsT O nelzte TITLE ! [ Changs [ Addition | G
MAME ROSSIO, BONNIE NAME
sTReeT A00RESs | 2761 CITRUS LAKE DRIVE #102 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-31-2IP
e - oo T T O Delele me 7T DI (" i - - © [dthange [ Addition |
NAME MOZILLO, KEITH HAME '
sTReer ADoRESS | 2895 CITRUS LAKE DRIVE #386— STREET ADDRESS #3§i
CITY-ST-21P NAPLES FL CITY-ST-2IP '
TITLE [ Delete TITLE O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [} Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered (o executethis report %equired by ChaEter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. odNre .SS'Ib
L . / Yl
sfatfea94rSTkIsYs
il |

Date © Daytima Phane #

SIGNATURE:




