2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N31859 May 09, 2000 8:00 am
1. Eniy Name Secretary of State

LAKESIDE GARDENS CONDOMINIUM B CONDOMINIUM ASSOC 05-09-2000 90104 015 ****§1 25
Principal Place of Busingss Mailing Address
A8 pex e PO BOXTIOS—
NAPLES-FL-29941 —RAPLES-FH-S411-7H05—

|

SR AR

2. Principal Place of Businass 3. Mailing Addrgss
2002 3 ~c Blyd. p.o.boe 110%319 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 50 NGT WRITE IN THIS SPACE

City & Stat o City & Stat 4. FEl Numb Applied For
M\q EL. ﬂ@ @ = wmer 650127417 Not Applicable
UL ——r

Zi Countr Zi Countr 8.75 itional
p%*\Oﬁ ¥ p?,.L{’\OB y O $ Additional

5. Certificate of Status Desired h
Fee Required

F 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T . | Name . .- .- . e -
‘ KUETER, BEVERLY Street Address {P.O. Box Number is Not Acceptable)
/0 SUNBURST MGMT CORP
2079+ 4-C-BVD 0410’73 T+ blud, _
ity ip Code
NAPLES FL 33963— FL ?‘3&{[ 049

8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

F Signature, rypsﬂ or printed name of registered agent and tivle if applicable, (NOTE: Registered Agent signaiure raquired when reinstating) DATE

| FILE NOW: 9. Election Gampaign Financing $5.00 May 86 Make Check Payable to

| FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
LE STD [ Delete TLE [ Change [ Addition | §
NAME RUDON, EZZIO NAME g
STREET A0DRESS | 2731 CITRUS LAKE DR., #104 STREET ADDRESS B
CI-ST-2P | NAPLES FL CITY-§T-2P

m

TTLE VPD I petete TMHLE M change [ Addition | ¢
NAME ADAIR, JACK NAME

STREET ADDRESS
CITY-S7-ZIP

TME T - ~ =~ - ~[Jchange [J Agdition
NAME

STREET ADORESS | 2810 CITRUS (AKE DR #102
- Cy-ST-2P NAPLES FL

TILE ) N [J Detete
- NAME PRESS, STANLEY

STREET ADDRESS | 2860 CITRUS LK DR #202 STREET ADDRESS
CITY-ST-ZIF NAPLES FL CITY-57-2iF
Tine [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-$7-2IP
TITLE 7 Delete TILE (T change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by (ihapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail ather like owered. S _H)\p PQ& kS
SIGNATURE: _ X SEIfTe —“tlﬁ!@ 14(-<SU-Fo¢a




