2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N93000003283 Apr 05, 2001 8:00 am
1~ Enty Name | ecretary of State

LAKESIDE WOODS ASSOCIATION, INC. 04-05-2001 90441 028 ****61 .25
Principal Place ¢f Business Mailing Address
1200 LAKESIDE WOCDS DR. 1200 LAKESIDE WOODS DR.
VENICE FL 34292 VENICE FL 34292
us us
e s A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59—3 196187 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae ;fq;::j:;tionai
< ~6.'Name and Address of Current Registered Agemt~ = " - ~ - T 7, Name and Address of New Registered Agent” -
Name V U
era Mas h

FOLEY, EDWARD Street Address (P.O. Box Numbey.is Not Ac epiable)

1260 LAKESIDE WOODS DR [ za f(aSryje H)&a.«f

VENICE FL 34202 \enic _

o FL 34342

8. The above named entity submits this statement for the purpose cf changing jts regis i i wgr both, in the slate of Florida.

~-d-of
SIGNATURE \Z_er A )Ua h; \b 1% Pres M ‘{
Slgnature, typea or printad nama ot regl*em’d agent and title if applicable. (NOTE: Registerad Agent signature lequWinst tng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fung Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Dp “ Delele TmE [ Chenge [ Addilion
NAME FOLEY, EDWARD 'w NAKE 56’_\;“ tﬂg;} te (Wpods Dv
streeT a0oRess | 1260 LAKESIDE WOODS DR sAeeT aporess | 1% 1 34392
orv-s-2¢ | VENICE FL 34292 orv-ST-2P Vemcz FL 3%
TME DS Deleie TITLE {J Change K] Addition
NAME POLK, NANCY p NAME 755 n H1497 ;’ ds lseds Dr
streer anoress | 1285 LAKESIDE WOODS DR sreeTanoess | A 7S Lakt.side
.omv-sT-ze- | VENICE-FL 34292-- — - — - -  CITY-S7-2P Ve,n:c,. L 34397 .
TILE D X Delete TITLE n Mitler [ Change (3 Adtition
NAME BONAFIND, EDWARD HAME Jarr t
smeer aooress | 1264 LAKESIDE WOODS DR STREET AODRESS | ) 9.'13‘{Lak.6&d& eeds De
onv-sr-20 | VENICE FL 34292 oy-s7-2 \/en e, FL 34292
TMTLE b} Delete TMLE [ Change ddition
NAME ANDERSON, KUNO X NAVE V“g! wovye 1 Lan e
sTReeT aooRess | 1274 LAKESIDE wWOODS DR STREET ADDRESS b Ld k&Q ide mpd < -D"‘
omv-st-2p | VENICE FL 34292 oITY-ST-2P \/@_,n ice, FL 3439 3.
e Dv m Delete TITLE D [ Change lxt\ddition
A GROTE, GRACE ‘ NAME Sall Le_n nart lomods D
sweer soress | 1267 LAKESIDE WOODS DR swersoneess | 1\ lolp fakeside Woo v
CITY-ST-2IP VENICE FL 34292 CITY-57-2IP \/Qn 160, FL 339 A
TITLE . [ Delete TITLE ! ’ [ Change  [] Addition
NAME oo NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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
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 empowered 1o execute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowerad.

SIGNATURE: N e ore Tlanaem Jreas 94148 447

A - LA
SIGNATURE AND TYPED OR PRINTED NAME OF AGNING OFFICER OR DIRECTOR Date Daytime Phone 4

£ oy

CR2E037 (10/00)



