II—7 0

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # N44070 P Secretary of State
1. Entity Name 01-10-2003 90219 047 ****g] 25
LAKESIDE ESTATES MASTER COMMUNITY ASSOCIATION, |
NC.
Principal Place of Business Mailing Address
5401 S KIRKMAN RD 5401 S KIRKMAN RD
SUTE 300 SUITE 300
ORLANDO FL 32819 ORLANDO FL 32819
e s e O R
101 Park Place Blvd 101 Park Place Blvd

Suite, Apt. #, etc. Suite, Apt. #, etc.
Suilgep 5 € Su({?:ep e [ CHECK HERE IF MAKING CHANGES

City & State City & State ’ 4. FEI Number 59.31 24264 Applied For
Xissimmee, FL Kissimmee, FL _ Not Applicable

Zip Counlry Zip Country . . $8.75 Additional
34741 - - |osceola - - 34741 | 0sceola 5. Certificate of Status Desied [0 2=, Requirecll lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Walter Arena

CARPENTEH' SUE Street Address (P.0. Box Number is Not Acceptable)

5401 S KIRKMAN RD 101 Park Place Blvd

SUTE 300 Suite 2

ORLANDO FL 32819 .’ o PTeer

: Kissimmee FL 34741

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE w'b%‘\ il W"\ /‘éf Hrewa , Re-, [ rr;/ [ F- o3

Slgnature, typed or printed name ot registered agent and tille ll\apphcable. (NOTE: Registerad Agent signature ra{uired when rah(slaling) v DATE
" . 9. Election Campaign Financing Make Check Payable to
? FILE NOW: FEE IS 561.25 Trust Fund Contribution. O fgj-gj(?oh;:yefe Fiorida Departmext of State
10., - OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 10
TITLE PD ¥ celete TITLE P/D [ Change D€ Addition
NAME RUTHERFORD, LARRY J NAME Feld, Elaine
smect Aookess | 265 ALTAMBRA CIR 312 sREETADCRESS | 2404 ‘Northfolk Ct.
cy-s1-2F | CORAL GABLES FL 33134 CIrY-ST-2P Kissimmee, FL 34743
TNLE VD 1 Delete TITLE vV/D 3 Change Addition
NAME WOCDBURY, KIMBALL NAME Lorenzo, Eddie
STREET ADDRESS | 255 AU-[AMBBAC!B 312 STREETADDRESS | 2413 We ymouth Ct
om-ST-2P ) CORAL GABLES FL 33134 SRS Riesimmee. FIL 314743
e ™ X oelete TILE V/D ’ [ Change addiion
NAME DANIEL, TOM HAME Miller, Brian
streeT anoaess | 255 ALHAMBRA CIR 312 STREETADDRESS | 2420 Winfield Dr
om-s12¢ | CORAL GABLES FL 33134 ¥ | Kissinmee, FL 34743
TITLE [ Delete TITLE T/D i (O Change DA Addition
:TAF:E:'T ADDRESS :?:‘EET ADDRESS Col eman, John
a1 26 i 2::]43 . Lily Pad Lane
- Eigsimmee—FL 34743
TIMLE [ Delete TITLE Sac. [ Change [ Adgition
NAME NAME Elizabeth Santiago
STREET ADORESS SIREETADORESS | 2311 Lily Pad Lane
EITY-51-7IP CITY-ST-ZIP Xissimmee, FL 34743
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify far 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 empowared to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpegnt with an gHdress, with all gther like empowered.
SIGNATURE: @rj@r@QL\; UZQLRED -or/oz" a3l Y ¢y )G 4

WY

CR2E037 (10/02)
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NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Exlity Mame

3 ?‘.'.‘;‘uhng ;D.d::i;ess .

10t Park Ploce Bivd

Sutie, Api. #, slc,
~

(&\'}'Q/

2. Pricipal Place of Business

101 ek Place

Suits, Apt. #, ele.

Suite 2

AHfaAckrmeny o0

o7

OO NOT WRITZ IN THIS SPACE

City & Stale City & Stata 4. FEl tHumnzer | Arelied Fa
LSsImmee, F\ SSiMMe s F] i Met Appicatile
Z Canity Zib Couniny sate o Stats Do $8.75 Additorc
3474 l a 3 UY | Sceo l o 5. Certicate of Status Desired O Foc Reqtrira\; ana
, - Bl e

'l
¥. Naome and Address of Clirent Ragistered Agent

F

Suﬂ'& -

Cily . . R
RISS)me&

Zipy Codie

FL 3479 |

8. Tha above narmed ertty submits this statemem 1o
tha abfigasions of registered agant,

the purposa of changing 13 registered ollice or registared agent, o bioth

SIGKATURE

<in il state of Floriga, | am tamdisr with, ansd accen:

e il ar.ol caske. INDTE My

Slanatue, teoed o 00169 name of ‘&g Stersd ajen; ans ad AQEl SISIR O 10 v en reinshieg)

9. Electicn Campaig- Finansing
Trust Fund Conlribsicn,

$5.00 May Be
Added ta Fees

Elaine
Q404 Northfolk, Ct
Rissimmee. [ 34743
VB Lorenzo, Bddie
A4 13 Weymooth Cit

Kissimmee, &l 3Uur743

feld ,

1T /B Miller, Brian
‘!::li:ii?wuaf;s- A HB3O—WH n-{\'l chd=—dDdr— - -~

Nissimmee , ¥\ 3yv43

i /D Colervon , John
?::;ET.&D[IHESS 2343 N I\f @QD\ Ll',\ne’

Kissimmee, ¥\ 3py3

LIy -57-2IF

r,
Sh-7

o5y,

Tille
HAME

Y-

CR2ED3I7B (12/02)

es not Yualiy for the exemplon stated i Section 1 H.07(3X
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as reifired by Chapter €17, Flerida Stahutes:

12, !hereoy cerbily that the informiation sugphis
ndicated o report or supplemantal
¢l the cerporation or tha recaiver ar true
atachment with an addrass, with al: cther
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port is rug an
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as

ke ernpowarec,

i), Florida Statures. | furt:

and that my narme apbe;us: in

at e indoraation
Ll arm an oizer or drector
Blork 10 or onan

nade under oz

SIGNATURE:

SIGHATURE AND TYRED OR PRINTED NAMI OF SIGNING OFFICER OR QIRECTOR

(A Vrayanme Fon




