" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31859

1. Entity Name

LAKESIDE GARDENS CONDOMINIUM

B CONDOMINIUM ASSOC

Principal Place of Business

2073 J & C BLVD
NAPLES FL 34108

Mailing Address

P. 0. BOX 110339
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90050 038 ****5]1.25

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-01 27417 Not Applicabte
Zi t Zi Count iti
i Country P ouniry 5. Certificate of Status Desired O $8'75 A‘ddmonal
- s - . _ . ) ... FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUErER, BEVERLY Street Address (P.Q. Box Number is Not Acceptable)
2073 J & C BLVD
NAPLES Fl. 34109
City F L 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, tlyped or printed name of registerad agent and title if applicabla. {NQTE: Ragistered 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, OFFICERS AND DIRECTCRS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD 7 Delete TITLE [ Change  [] Addition
NAME RUDONI, EZZ10 NAME
steeanoress | 2731 CITRUS LAKE DR., #104 STREET ADDRESS
CITY-ST-2IP NAPLES FL CiTY-ST-2IP
MLE VPD 0 Detete TMLE [ Change (] Addition
NAME ADAIR, JACK NAME
streeT aocess | 2810 CITRUS LAKE DR #102 STREET ADDRESS
“ovst-ze C | NAPLESFL T T T T oo e CITY-Si-2p - - -
ME PD [ pelete TILE CiChange [ Addition
NAME PRESS, STANLEY NAME
stReer apcress | 2860 CITRUS LK DR #202 STREET ADDRESS
CITY-ST-2P NAPLES EL CITY-S1-2P
TITLE 0 Delete TILE [J.Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE O Delete TmLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-21P CITY-ST-ZiP

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

changed, or on an attachment wilha

SIGNATURE: !

adgffess, with all other like, cwered. s.mp
; g7 e N | B Le"l
el e alEEE D

Pless

o

Sor QY-S

SIGNATURE AND TYPED OR PRINTED §

E PF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #

0072337

CR2EQ37 {10/00)



