. 2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44792 Apr 27,2000 8:00 am
r
LAKESIDE GARDENS CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-27-2000 90018 015 ****g] 25
Principal Place of Business Mailing Address
26333 NADIR ROAD LAKESIDE GARDENS CONDO ASSOC.
APT. A 4456 TAMIAMI TRAIL
PORT CHARLOTTE FL 33983 PORT CHARLOTTE FL 33980-210t
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
NOT APPLICABLE Not Applicanie
Zip Country Zie Country 5. Certificate of Status Desired [ ?3'75 Additional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENZNER, RICHARD W Street Address (P.O. Box Number is Not Acceptable)
LAKESIDE GARDENS CONDO ASSOC
4456 TAMIAMI TRALL , ‘
PORT CHARLOTTE FL 33980 Chty FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida. ’
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura raguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE STD O] Delete TITLE O thange [ Asditicn
HAME CULLEN, TERRANCE NAME
sTreeT ADDRESS | 10 GLENVIEW ROAD STREET ADDRESS
CITY-ST-2IP QUINCY MA 02169 CITY-ST-2IP 5 f <
e PDT R’nelme TLE LLEN Mm) . [ Change mAddmon
NAME BUTT, MICKEY - NAME . o NADAR Road
sTRee aooress | 26333 NADIA ROAD #10 e npress | =€ 33 = [ o~ 4 %
airv-st-2p | PORT-CHARLOTTE-FL 33963 L ovewe. |Pors CHplotis £C.33423
TMLE 0 ‘ 3 Delete TmE [ Change (7 Addition
HAME HARRIS, ROBERT NAME
sTREET A0DRESS | 26333 NADIR ROAD STREET ADDRESS
orv-sT-2p | PORT CHARLOTTE FL 33983 cmv-s1-2
TITLE O oslete TITLE "Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P )
TITLE O pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f the corpofation of the recelver 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
hafiged, of on ap attachment with an address, with all other like empowered.

i RERE AR s 41900 LTl (o Y

SIGNATURE ANSTYPED OR PRINTERF NAME OF SIGNING OFFICER OR DIRECTO Data Daytime Phore ¥ |

SIGNATUR

CR2E037 (9/99)



