rd

FILED

2003 NOT-FOR-PROFIT CORPORATION 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR Jan 21, :00 am
DOCUMENT # N98000000653 Secretary of State
1. Entity Name 01-21-2003 90081 045 ****g] 25
LAKESIDE ACADEMY, INC.
Principal Place of Business Mailing Address e e e e W
710 SOUTH MAIN STREET 710 SOUTH MAIN STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430
us us
e s RS A
Suite, Apt. #, etc. Suite, Apt. #, sic, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Num;:)er 65—0819425 Applied For
. Not Applicable
Zp Country-—... ae Country 5. Centificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i o R L = B e =
LTINSKL BARBARA F Gesrge. /M. itinsvn
' Street Address (P.O. Box Nymber is Not Acceptable —_
710 SOUTH MAIN STREET 7l BT wyn ST .
BELLE GLADES FL 33430
City ] Zin Cod
Gewe Guane FL|%BEhzo
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. | am familiar with, and accept
the obligations of registered agegt.
as P\. [mniskl -Psenept - \/g|oB
Slgr\a‘ur ed or printad name of registered agent and title if applicabls. (NOTE: Reqisterad Agent signature required when reinstating) DATE ! v
: \ 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOVK FEE IS $61.25 Trust Fund Contribution, g Added to Fe:s ° Florida Department of State
10. \OFF\ICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e P : O Delete TITLE O Change [ Addition |
NAME LITINSKI, BAR NAME S
sTheer aooress | 710 SOUTH MAIN STREET STREET ADDAESS :r;;
CITY-ST-21P BELLE GLADE FL 33430 CITY-$T-2IP 2
TITLE ] O Delete TILE PlLeE3s\nvew L Change [ Acdition %
NAME LITINSK], GEORGE M NAME GeeRGL M. Lyuindsky
sTreeT anoRess | 710 SOUTH MAIN STREET SREETADORESS || 1 S S TN P Y A
crv-st-zp | BELLE GLADE FL 33430 ), CHTY-ST-2IP TR G LAdE | 233 o
TITE D ' T “ e e I\ ZeO R~ T SUEER [ Change  MHAddition
NAME PLUMMER, JACQUELINE NAVE Rrcasyr ©yviTman

STREET ADDRESS | =7 ) © L ovty  Mmenpn ST
CITY-ST-2P Rewe OGBLAYE €L, 35430

sTReeT apoRess | 710 SOUTH MAIN STREET
crv-st-2e | BELLE GLADE FL 33430

T D /s 7 Delete e TN ETO R - - [IChange  K3Rddition
e FILETT, CATHIE NAvE Sarpe QU INEE o

STREET A0DRESS | 710 SOUTH MAIN STREET STREET ADDRESS 7*—5 %,LL&&D &Tkhéj\ﬁfl-'ﬁ g‘g % 2,
orv-st-zf | BELLE GLADE FL 33430 . CiTY-ST-2IP Do T G J (24
TILE b N2 Delete TRLE BER oh DT TVE S NGE T Change  [EHition
NAME HERDOCIA, SANDRA NAME 7o Sevsy Muyn ST,

sTaeeT AnDRess | 710 SOUTH MAIN STREET

serTaonRess | oo (g QuadET ) FL 23243p
erv-st-2¢ | BELLE GLADE FL 33430

CITY-8T-2IP

TILE 7 pelete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hersby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), 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 samea legal effect as it made under cath; that t am an cfficer or director
of the corperation or the regeiver or trustee emiiywered 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 attachmiqt with an address, \Withlall other fke empowered. Séi

SIGNATURE; ___S\GNATINGG RENUIFGDR pe: M rnisel vfinfes 939 -Sooo

[T T gl —. . A FE. -y




