2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44070

1. Entity Name

LAKESIDE ESTATES MASTER COMMUNITY ASSOCIATION, |

Principal Place of Business

1633 E. VINE ST,
#10
KISSIMMEE FL 34744

Mailing Address

1633 E. VINE ST.
#110
KISSIMMEE FL 34744
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
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32819

SIGNATUR
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9. Election Campaign Financing $5.00 May B Make Check Payable to
. X X . y Be
FILE NOW: FEE 1S 561'25 Trust Fund Contribution, O Added to Feas Depaﬂment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 10
L PD 7 Delete TLE ,\%0“3"99 O Additon | 5
NAME "|RUTHERFORD, LARRY J NAME &
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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