2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 03, 2000 8:00 am
CONDOMINIUM ASSOCIATION FOR LAKESHORE CLUB, INC. ecretary of State
04-03-2000 90153 005 ****5]1 .25
Principal Place of Business Mailing Address
1300 SOUTH LAKE HOWARD DRIVE 1300 SCUTH LAKE HOWARC DRIVE
WINTERHAVEN FL 33860 WINTERHAVEN FL 33880-2621
Suite, Apt. #, etc. Suite, Apt. #, ata. DO NOT WRITE IN THIS SPACE
City & State City & State B 4, FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip -~ Country le . - Countr)i .. — 5, Certificate of Status Desired 3 $8'75 A_dditional
Fee Required- -~—
6. Name and Address of Cutrent Reglstered Agent 7. Nama and Address of New Registerad Agent
MNarme
STAMPER, SAMUEL D Streat Address (P.0. 8ox Number is Not Acceptable)
1300 SOUTH LAKE HOWARD DRIVE
WINTERHAVEN Fl. 33880 oy T Cods
' FL
8. The abave named entity submits this statemeat far the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistared agent and ftie it gpphicable, {NOTE: Regisigred Agent signature requirad when reinstaungy DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS T11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE ov [d pelee TME [ Change  [C] Addition
NAME STAMPER, SAMUEL D NAME
STREET ADDRESS ‘|3w SOUTH 'LAKE HOWARD ‘DRNE STREEY ADDRESS
GITY-5T-2iP WlNTERHAVEN FL 33880 TITY-87-21P
TTLE DP (3t Delete THLE DP 3 Change [ Adition
NAE PETTIT, MELVIN NAME William Sillamin .
STREET ADDRESS | 4300 S LAKE HOWARD DRIVE ) smectaDoAtss | 1300 S Lake Howard Drive
Cr-SZP ) WINTERHAVEN FL 33880 eS| winter Haven.FL
TTE DST O Delete THLE 7 Change [ Addition
NANME STAMPER, JOYCE NAME
STHEET ADDRESS 1300 SOUTH LAKE HOWARD DRNE STREET ADDRESS
CIry-s1-21p WWTEHHAVEN FL 233880 CITY-&T-2p
IILE (7 Delste TITLE [ Change [ Addition
NAME
wimini AnnECGS STYREET ADDRESS
ARy CIY-81-Zlp
3 Delete TITLE [ Change ] Addition
- NAME
- annneas STREET ADDRESS
- CITY-ST-2iP
- L Delgte TImE [ Change [ Acidition
_ NAME
L ADDRISS STREET ADGRESS
sr-ar l CITY-8T-2IP

- 1 hereby certify that the information supplied with this filing does rot quaiify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cartify that the information
indicatad on this report or suppiemental repost is true and accurate and that my signature shall have the same legal effect as f made under aath; that L am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an aftachment with an address, with all other like empowered.

“aTURE: _ SICHARY &“g;& = Samiei)ipiEStamper  3-26-00 (863)299-2158
- SIGNATURE AND TYPED OR PRINT@ID NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Phone #




