2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001873

DOCH May 15,2002 8:00 am
ity ame Secretary of State

LAKESIDE NEIGHBORHOOD ASSOCIATION, INC. 05-15-200 60128 009 “***61 25 ;
Principai Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000 :
LONGWOOD FL 32779-5044 LONGWOOD FL 327735044 y
us us ;-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
9‘3314858 Not Applicable
Zip Country Zip Country . ' $8.75 additional
5. Cerlificate of Status Desired O Fee Reguired 2
6. Name and Address of Current Registered Agent ] __7._Name and Address of New Registered Agent
b ~ :
_ 4
AR n L8 R H
| 105 N-FLOFIOA . SENTRY MANAGEMENT INC q-
STE A ‘ . 2180 WEST SR 434 STE 5000 - 1
' " ¥ |
B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
g T
. SIGNATURE /@-{M—" 1.([ ‘\" 0
7 Slgnaturs, typed or printed name of registerad agent an i icdble. (NGTE: Ragistered Agent slanature required whan reinstating} DAh
A 9. Elgotion Campaign Financing $5.00 m Make Check Payable to
u . R ay Be
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . |PD [ Delete TITLE [0 Change  [] Addition §
nve " | LANDAUER, KATHERINE NAME e
STREET AUDRESS | @448 HUNTER'S POND DR STREET ADDRESS Q.
CiTY-57-ZIP TAMPA FL 33847 CITY-ST-2IP 5
TITLE VD [ Delete TITLE [ Change [ Addition |G
mwve | HARTLEY, ALFRED H. NAME -
STREET ADDRESS | 9448 HUNTER'S POND DR STREET ADDRESS
CITY-5T-2P TAMPA FL 33647 CITY-ST-2IP
THLE 45D O Celete TMLE [J Change [ Addition
wae " 7| ONDERKQ, RICHARD NAME
STREET ADTRESS | 9453 HUNTERS POND STREET ADDRESS
CITY-ST-2iP TAMPA FL 33647 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CIY-ST-7IP
TLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-2IP CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-2IP
12. | hereby certify that the infarmation 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 mads under oath; that | am an officer or director
ofhthe c%rporalion or&her‘r‘ecei;/er_t%r trustgg empo\(\{ﬁreﬁl t?hex?ﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. \)P y .
| YaXrerine, Landowes
SIGNATURE: honck fablod
Date Daytime Phone #
)




