g

in

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001443

1. Entity Name

IOLA LAKESIDE VILLAGE ASSCCIATION, INC.

FILED g
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90141 031 ****61.25

Principal Place of Business Mailing Address

35310 HIGHWAY 54 WEST
ZEPHYRHILLS FL 33541

35310 HIGHWAY 54 WEST
ZEPHYRHILLS FL 33541

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'3 136780 Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PPN [T i | Name r DT T et ettt e S SR T T T T T T -
Street Address (P.O. Box Number is Not Acceplable)
HILL, CARL D ‘ P
35310 HWY 54 WEST
ZEPHYRHILLS FL 33541 : :
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.
SIGNATURE
Slignature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Departmen[ of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE (O change [ Additien | S
NAME HILL, CARL D NAME %
STREETADDRESS | 35310 HWY 54 STREET ADDRESS ]
CITY-ST-7IP ZEPHYRHILLS FL 33541 CITY-3T-2IP ﬁ
TITLE STD O Delete TITLE [ Change [ Addition | O
NAME HILL, KIMBERLY A NAME

STREET ADDRESS | 95310 HWY 54 STREET ADDRESS

CITY-ST-2P ZEPHYRHILLS FL 33541 CITY-ST-2IP

me T OIVDT T T -7 " Opeee ~ N e ) T T [O'Change [ Addition
NAWE CORRADINI, FRANK HAME

STREET ADDRESS | PO, BOX 1273 STREET ADDRESS

GITY-8T-ZIP SAN ANTONIO FL 33576 CITY-ST-2P

TITLE 112 : [ pelete TITLE [ change [ Additien
N OTEY, PATRICIA A NAvE

STREET A0DRESS | PO BOX 661 STREET ADDRESS

CITY-S7-ZIP SAN ANTONIO FL 33576 CITY-ST-7P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP

TITLE [ pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplieg
indicated on this report or supplemental
of the corporation or the receiver or trya
changed, or on an attachment with

SIGNATURE:

wh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as it made under cath; that  am an officer or director

lock 10 or Block 11 if

B3
o f02- 82105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




