2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31860

1. Entity Mame

LAKESIDE VILLAS NEIGHBORHOOD ASSQCIATION, INC.

Principal Place of Business Mailing Address
C/O SINBURST MGT CORP

NAPLES-Fe-3004—
18—

C/O SUNBURST MGT CORP
FOS-OFHEE-BON—H05—

rNARLES P34 105
——

3. Mailing Address

|

M

2. Principal Place of Business

Suite, Apt. #, elc

aon3 3+ Blud, NS 11033?

DO NOT WRITE IN THIS SPACE

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90066 043 ****6] 25

IR

ity,& State ity & State 4. FE} Number Applied For
NM) les L, NPT ™ 650127425 e romioas
ZI?] Lk\ oq Cotztg . le3 q l o 8 &jgmry 5. Certificate of Status Desired O ?g.gesqlﬁ::ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - s - IR .-
BEVERLY KUETER Street Address (P.C. Box Number is Not Acceptable)
C/0 SUNBURST MGMT CORP
2675-4-4-6-BEVD: aoN? I+ B,
City Zip Cade
NAPLES FL-33942— FL “hi 09

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registered agent and title it applicable, {NOTE: Registered Agant signature required when reinstating} DATE

~ FILE NOW: 8. Election Campaign Financing $500 May Ba Maie Check Payable to

FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE BDSF— [ Delete e D“\" DdcTange [ Addition
NAME O'BRIEN, JOHN NAME
STREET ADDRESS | 2502 SAILORS WAY STREET ADDRESS
orv-st-z¢ | NAPLES FL CITY-ST-2IP
TILE pp ] Delete TITLE [JcCrange [ Addition
NAME PAHL, CAROL . NAME
STREET ADDRESS | 2501 SAILORS WAY STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
TILE Tov— - Delele TLE 9 Ve [ Change dition
v MILLER-FOM NAME C.Af-“L 3‘
STREET ACDRESS. (ABAB-SAILORS-WAY STREETADDRESS | 5 Oler 54 t\ ofs LA
CITY-ST-21P NARLES-El— GITY-ST-ZIP ‘
TITLE -5 O Delete TITLE D‘S [EChange [ Adition
HAME FISCHER, NANCY NAME
STREET ADDRESS | 2522 SAILORS WAY STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2P
TITLE —— 2 ete TMLE O cChange  [J Addition
v |PATFERGON-JEANNE e
STREET ADDRESS | 75BN~ STREET ADDRESS
OTY-ST-ZP  HAPHESFE— CITY-$T-2ZP
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report g true ang
emppwered to execute this report as requir
ith all other like empowered.

of the corporaticn or the receiver or tru

changed or on an anv t with
fﬂ\
SIGNATURE SISNATUZE REGUIRED

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
hapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

-39 Joto

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING&FI'CER OR DIRECTOR Date

Daytime Phone #

CR2E037 {9/99}



