2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003283

1. Entity Name

LAKESIDE WOODS ASSOCIATION, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90108 043 ****6] 25

Principal Place of Business Mailing Address
1200 LAKESIDE WOODS DR,
VENICE FL 34292

us

1200 LAKESIDE WOODS DR.
VENICE FL 34292-1464
us

R R A Y RYRY

2. Principal Place of Business 3. Mailing Addrass

A

IO

Suite, Apt. #, etc. ' Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

" City & State Cily & Stata 4. FEI Number Applied For
59‘3196187 Not Applicable
2o Country Zip Country 5, Certificate of Status Desired [ §8'75 ﬁl\dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

T Name ~ ~ - - T T B
Street Address (P O. Box Number is Not Acceptable
FOLEY, EDWARD ’ ‘ pravle)

1260 LAKESIDE WOODS DR
VENICE FL 34292

City

FL

Zip Code

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.

.

sonaure & dward Foley, bYov Pres.

N - - ot
Slgnature, typed or printad nama of reg&tered agent and tit'e if applicable. {

NOTE. Registered Agant signature requirad

P o

7/ offE

an reinstating)

. FILE NdW; 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TIE Dp O Delete TLE [(Jchange (7 Acdition | &
NAME FOLEY, EDWARD NAME <
STREET ADDRESS | 1260 LAKESIDE WOQDS DR STREET ADDRESS %
orv-sT-2P | VENICE FL 34202 ermy-ST-21P &
TmE DS [ Delete THLE Ochange [ Additien 5
NAME POLK, NANCY NAME
STREET ADDRESS '1235 LAKESIDE WOODS DR STREET ADDRESS
orv-st-2¢ | VENICE FL 34202 . CITY-5T-2IP
TITLE D ﬁDelete TITLE D e M e r [ Change (R Addition
NAME BONAFIND, EDWARD NAME TE ' D
STREET ADDRESS | 1264 LAKESIDE WQODS DR smreeaooress | 3T D , akeside WQOJ’S v
omv-sT-7P  |VENICE FL 34292 CITY-ST-2ZIP \/&r\t(’.tb, FL 24294
MLE DT Delete TILE DT . O change [ Addition
wie  |ANDERSON, KUNO X e valmone kLa riaf\ﬁ/';cts Dr
STREET ADDRESS | 1274 LAKESIDE WOODS DR sreetapoRess | 1L 8 C’_ fakest g2
omv-s-2F  |VENICE FL 34292 CITY-ST-2IP Venice N FL a4
e DV Delete Tme DV [ Change  [XI Acdition
e GROTE, GRACE s rowe Sally Lenhart, == oo
svheT ADORESS | 1267 LAKESIDE WOO0DS DR smeeraooness | thelo LaKe side Weeds
orv-st2p | VENICE FL 34292 CITY-ST-2P Venice, FLL 34393
TE [ belete TALE [[) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for 1hé 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 raceiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.

SIGNATURE:

7/’7/ &0

qui-4g 55T

SIGNATURE ANDTYPED CR PRINTED NAM

LIV Rore T Largevin Teas.

OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




