2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40754

1. Entity Name

LAKESIDE VILLAGE AND CONWAY CABANA CLUB, INC.

FILED ;
Mar 04, 2002 8:00 am:
Secretary of State

03-04-2002 90023 018 ****51.25

Frincipal Place of Business

Mailing Address

4853 BIG OAKS LANE 8IG OAKS LANE
ORLANDO FL 32606 ORLANDO FL 32806
us us

2. Principal Place of Business

U306 Big gaks LN

I IR

L

Suite, Apt. #, elc. Suite, Apt. #, ete.  \J DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59288339 . [INorAppicabis]
Zi Count Fid T Coun iti
® ¥ ° Couriry 5. Centificate of Status Desired | $8.75 Additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
CUNGLEH, SANDI Street Address (P.C. Box Number is Not Acceptable)
4836 BIG OAKS LANE
ORLANDO FL 32808
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.
L Quande. ;1’ laor
SIGNATURE %ﬁ}v/\vfdvl ] Ol Zj
Slgnature, typed ¢r primtad nama of registered agent Mhtle il applicable. {NOTE: Registerad Agant signatlre raquir‘d when reinsl*mg) DATE

3

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

Make Check Payable to
Department of State

$5.00 may Be

Added to Fees

10. CFFICERS AND DIRECTORS f‘ ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {0 i
TiTLE § Delets TIE L <¢: ec [ Change XAddEn‘on S
NAME FLINC GH, HEID! % NAME A S :)\Of k ) 2
“STREET ACDRESS | 4855 Bl S LANE STREET ADDRESS % on,c) \r\) 'g:
ory-sT-2¢ | ORLANDO FL . CITY-SF-21P AN W)Q \ ‘))-}Qo [~ -~ ) lé-l
TILE Delate TILE . - Change Addition | G
NAME \{' NAME D AV C\ C\\ v\dr\\o(;\\kﬁ.)h k\.!q}? %]

| _srreer anoness |4 )= sreeT AnmRess ‘-HL%%_;R’HE):MS;\QA&D_-—:- =
OITY-5T-2IP g OITY-ST-2F :f \Cw\gf“ L '})}%b .
TITLE ~( M N’U}P ¢ TALE THAGAAL, [ Change ditton
HAME SANB%M&I’HY @ NAME &M\ C\‘| Not %
sTReeT aDDRESS | 4807 BIG QOAKS LANE QI/ STREET ADDRESS Q’& 3 \
omv-s-2¢ | ORLANDO FL ) CITY-ST-2IP :DSQ\ %t‘fh O&szﬁ_\\f X<
TIME . R CLAAC O pelete TIMLE ) 2 [ Change [ Addition
NAME JOHNSON, DARRELL NAME
STREET ADDRESS | 4819 BIG QAKS LANE C}(\(AN‘U\? STREET ADDRESS
om-sT-2P  [ORLANDO FL 32806 . CITY-ST-2P
TMLE BMD ot TILE [ Change [ Acdition
NAME BASINO, ERNIE : NAME
STREeT ADDRESS | 4854 BIG OAKS LANE GL STREET ADDRESS
orv-s1-2F  |ORLANDO FL ' CITY-ST-2IP
TITLE BMD Delete TILE [ change [ Addition
NAME SHOEMAKER, RANDI NAE
STREET ADDRESS | 4848 QAKS LANE STREET ADDRESS
cmv:st-zp - |ORLANDO FL CITY-ST-21P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(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 to 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 with an address, with ail other like empowered.

sioNaTURE: _ SATLAEREMERED )\

- 34U

SIGRATURE AND TYPED Ot PRINTED NAME OF SIoMILG OFFICER OF DIRECTOR

A

Mats Mo v Doeme &



