Ty |

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N31859 May 20, 2002 8:00 am
1. Eniy Name Secretary of State

LAKESIDE GARDENS CONDOMINIUM B CONDOMINIUM ASSOC 05-20-2002 90038 036 ****61 25
IATION, INC.
Principal Place of Business Mailing Address
X713 J & C BLVD P. 0. BOX 110339 e - o
NAPLES FL 34103 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Address - Il““m "lml " I I |I " ” ” m” mul |
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number 65—0127417 Applied For
! Not Applicable
Zip Louniry Zip Country 5. Certificate of Status Desired [ fg;gq Addtiona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A e i 2 - B e T T NEI_’]’!E B o T L L o e e |-
KUETER, BEVERLY Street Address (P.O. Box Number is Not Acceptable)
2073 J & C'BLVD
NAPLES FL:34109
. ity ip Code
b ¢ FL | 2°c

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.

CR2E037 (9/01)

SIGNATURE
' SBlgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TLE HFD— FDelete e ﬁ‘{’ O Change ddition
NAME - RUBONEZRI0— NAME Fostd, Sabive
STREET ADDRESS | SPOH-GFFRUSEAKE-DR—#104— STREET ADDRESS | 3 R0 Cipktns Lake DL, ¥ \ok
CITY-81-2IP WEES_FL__ ya CITY-ST-2IP NKP\‘@ ‘FL ‘
TILE PB— Atfelete TITLE b‘vp' " [ Change Bm
NAME ADAIR-JACK. NAME No, Sapte.
STREET ADDRESS | S84-GIFRUS-:AKE-DE£102_ STREET ADDRESS i"?fll SR us \ Abe Bl #1o%
| “C__lTY-ST-ZIP _ MPI:SS—EL— - _ P CITY-ST-21P MO Lt , EL &
R | - e e el v R [ D?S“.“r el e e re s amies <) Ghange > $Acdition
I
NAME PRESS-ECTANLEY— NAME Re AP, ?\wa
STREET ALDRESS |-DOEE-SIFRUS-LK-DR-£202 STREET ADDRESS 1310 CiARus U‘(kﬂ-—m* e (ol
CITY-ST-2IP WEES_FL CITY-§T-2IP “ apd ‘65 Ft_.
TiLE O oslete e o J [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ petete TIMLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-ZIP
TTLE . ) O oetete TIMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N ChY-87-2IP

e informfation supplied with this filing doe L qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
uratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute fhis report ag Efter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like efnpowered, eoqii;wh .
SIGNATURE: WY b 2po-p7 1Y <t oo

g A
SIGNANRﬁﬂ'b TYPEe OR PRINTED NARIETOF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

12. | hereby certify tha
indicated on this réport or sugplemental report is true and
of the carperationfor the recefvel
changed, or on arkattachmeht




