' FILED
2003 NOT-FOR-PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N44792 Secretary of State

1. Enlity Name 05-05-2003 91391 037 ****51.25

LAKESIDE GARDENS CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailing Address _
26333 NADIR ROAD LAKESIDE GARDENS CONDO ASSOC.

APT. A101 4456 TAMIAMI TRAIL

PORT CHARLOTTE FL 33963 PORT CHARLOTTE FL 33%00

T

A-

26333 MADIR Load-Ariol | 2000 Kis De Janaes- Sode |

Suite, AptL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number A Applied For

UNTA Q—D ﬂDﬂ’! ;f q)UI\J 7 é'o ZDA, -?I . NOT APPLICABLE Not Applicable
32% a5 ﬁgz‘_rre’ 32“334 EES u(jgmtrv 5, Certificate of Status Desired (] gg';g: Lﬁ:!:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LENZNER, RICHARD W-="="~ ———~ ==~ - o @G NE MNILES .
* S Ad P.O. Box Number is Mot A ls]]
LAKESIDE GARDENS CONDO ASSOC A B R R e e S B e ASSec

4456 TAMAMI TRAIL Do Pio De SAaneipe BID - Sote |

PORT CHARLOTTE FL 33880 : ST
mnﬂ'ﬂ CoevA, INEEGS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. 5

SIGNATURE ('REU g At L"éﬁ %@M 4 l a8/o3

Slgnature, typed or printed name of ragi.:.ler?n agent and title if applicable (NO?E%—Regislersd Agent signature required when reinstating) D‘ATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9 .00 May Be
5_». ~ Trust Fund Contribution. Added to Fees Florida Department of State
! .
10. . CFFICERS AND DIRECTORS 11.- ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Tine STD- o ] Delete TimE O] Change [ Addition
NAME CULLEN, TERRANCE - NAME
i
streer anoRess | 10 GLENVIEW ROAD : STREET ADDRESS
orv-st-2¢ | QUINCY MA 02169 ; CTY-ST- 2P
TTLE DPS .z‘ R O elete TIE (I change [ Addition
NAME ALLEN, M.M S HAME
sTreer ADoRESS | 26333 NADIR ROAD STREET ADDRESS
crv-st-z¢ | PORT CHARLOTTE FL 33983 CITY-ST-2IP
TmE D O Delete e . [ Changs [ Addlition
mame, . |HARRIS, ROBERT. . . ... . NAME e
sTReeT A0oress | 26333 NADIR ROAD STREET ADDAESS
cri-s-2P | PORT CHARLOTTE FL 33883 CiTy-S1-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-70P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP

12. | hereby certifz_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
indicated on this report or supplemental repogt 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 érjpowered o execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachpeent with an addresg, with all ather like empowered.
sl
72 A

SIGNATURE: NASGIE SREBESE A kRIS o403 Gui-fag soss

SIGNATIIRE ANDTYEEDN DR PRINTED NAME OF SIGHNING DEFICER OR DIBECTOR Data avtime Phona #

3

:

CR2E037 (10/02)



