2003 NOT-FOR-PROFIT CORPORATION FILED

__UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT # N31860 ST Secretary of State

1. Entity Name 05-02-2003 90259 034 ****g] 25
LAKESIDE VILLAS NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business Mailing Address
2075-¢-5-6-BEYD PO BOX 110339
NARLES-FL-34108— NAPLES FL 34108
us us
2 P””C'Pa' Flace °'|i“s'”ess 3. Malling Address ”“‘w “l “m “I ”I”' mu ""m” M" mﬂ m "n mu ’m
old Ave
S“"e- AD‘ # ele. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number 65'0127425 Applied For
eg F(— ) Not Applicable
= - -Country - - Zip Country et . - $8.75 additional--  —|~:<
?)L*‘ D |+ LLS 8. Certificate of Status Dasired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEVERLY KUETER Street Address (P.O. Box Number is Not Acceptable)

207344 C-BVD— A
NAPLES FL 34165 20l PRy e

City_&&p kQ,K FL Z|p Ccde q

8. The above named entity submits this staiement for the purpose of ¢changing its registered office or regi?;tered age'nl. or both, in the State of Florida. | am familiar wnth, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registersd agent and title i applicabla. [NOTE: Registsred Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UU May Be
h $ Trust Fund Contributian. d Added to Fees Florida Department of State
N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE DT 1 Delete TITLE O change [ Acdition
wve < | O'BRIEN, JOHN : NAME
STREET ADDRESS | 2502 SAILORS WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-§T-2IP
TITLE DP . O Delete L Clchange [ Additien
NAME PAHL, CAROL NAME
streeT ADoRess | 2501 SAILORS WAY - STREET ADDRESS : a— .-
CITY-§7-2P NAPLES FL L CITY-ST-2IP ) .
L - 2 ekts ML D S Tl Change [ Addition
NAME HHSGHER-NANGY- NAME w oo \) KA‘\"\
STREET ADDRESS rﬁﬁﬂﬁ-&ﬂh@ﬂs-m STREET ADDRESS (3 C'(y S -h\voR.S \3 a.,\
CITY-ST-2P P CITY-ST-2IP Nﬂr\') lt‘ﬁ FL y
TITLE B & Deete E I\ Ol change e Acdition
wie  FOASTE-GRAIG- e HgROLE Robept
STREET AUDRESS | GRG-SAILORS-WAY— STREET ADDRESS [hS l§ sﬁl\oi’.s W)
omv-si-2p [ NAREES - civy-51-2IP l«?,_\; Fl -
TMLE -DS— [ Delete TME I.V { Wenge [ Addition
NAME BOZ0, RICHARD NAME
STREET ADDRESS | 2505 SAILORS WAY STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21p CITY-T-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirgd by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addresgewith all other ||ke empowered M’L

4 f
SIGNATURE:()‘" RE RE@U F%&@ Lﬁ/&@/ 03 A% W

]

CR2E037 (10/02)

»



