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-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005588 May 16, 2000 8:00 am

1. Entity Name

Secretary of State

]
LAKESIDE HOMEOWNERS' ASSOCIATION OF TALLAHASSEE, 05162000 G0mo] 037 **=%6] 25

Principal Place of Business Mailing Address
431 WAVERLY ROAD . 43t WAVERLY ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-2856 VUuUJLdYg

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

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

59-3280342 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| g{g.ﬂ?guﬁgcgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.0. Box Number is Not Acceptable)

ISAACS, DAN LEE
431 WAVERLY ROAD
TALLAHASSEE FL 32312

City FL Zip Code

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.

SIGNATURE
Slignature, typed or printed nama of registerad agent and title if applicable, (NOTE: Registarea Agent signature requirad when remnstating) DATE
e —— U VRSN . oot o ST L L IR R R At
e - 9. Election Campaign Financing $5.00 May Be - Make Check Payabie io
FEE IS $61.25 Trust Fund Centribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS '\ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D Delete Tme =) (] Change ﬂAddmon .
NAME COHEN, DON NAME TONS, Tien '
STREET ADDRESS | 4281 LITTLE QOSPREY STREET ADDRESS | H4339 Wi ¥e Ospray iy
omv-st-zp | TALLAHASSEE FL ar-ST-2P | Vallednessee, Fioride. 39303 |
TITLE VPD O Delete TILE X] Change [ Addition
NAME LANGSTON, MARK NAME Lanasten Co ol
sreeT A0oess | 433 COOL VIEW ORIVE sTReET ADDRESS | 4 53‘? %?;}‘ View
CITY-ST-2P TALLAHASSEE FL - . CITY-ST- 2P T t“, L5520 fF }\ g 23@3
TILE P mﬁme TImLE 0D [] Change ﬁp\ddltion
. NAME MONTGOMERY, LISA NAME Froziee Onortes
STREET ADCRESS | 4408 COOL EMERALD DRIVE STREET ADDRESS [HALS Lol Enunkl Drive
om-sT-2° | TALLAHASSEE FL GOS0 | Vedenaster; Flodse 33303
TITLE D O Delete TITLE %Change [ Addition
NAME WRIGHT, PAT n:
STREET ADDRESS | 4339 COOL VIEW STREETADDRESS | 44§ 9 oot Croavold
omv-sT-2f | TALLAHASSEE FL 32303 L CITY-ST-2IP
e DT Delate TITLE o [J Change mddiﬁon
NAME MURPHY, JOHN HAME Crrighan, oo
STREET ADDRESS | 4235 LITTLE OSPREY STREETADDRESS | 434 A Lo ot Trovurndd Prive
eny-sT-7F | TALLAHASSEE FL 32303 CIv-51-2° [TelMednasyre frovide 03
TITLE [ pelete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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
changed, or on an attachmenit with ag addregd! with all other like empowered.

SIGNATURE: __ CEONAGSSIRECUICES) Loy ston /28 hooo AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR T Date Daytima Phona # 05;7



