2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P95000038065 Secretary of State
1. Entity Name 02-21-2003 90252 035 ***150.00
LAKESIDE RECREATIONAL, INC.
Principai Place of Business Mailing Address —
4074 SE HWY 441 4074 SE HWY 441 . Rattafuldc
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 free L A
- . 00 O
2. Principal Place of Business 3. Mailing Address !
Sulte, Apt. #, etc. Suite, Aot #, etc. ' [ CHECK HERE IF MAKING CHANGES.
City & State City & State 4. FEI Number Applied For
65‘0580234 Not Applicatle
Zip ] Cou_ntry\ B M_Zip L -’-E_O.Lllmfy o 1. 5. _Certiicate of Status Desired .. = _$8.75_additional _
- ; Fee Required
6. Name and Address of Current Registered Agent ' ) 7. Name and Address of New Registered Agent
Name A .
ALAN, EIGNER Gary fQu vﬂc—’f‘?l‘
Street Address M) Number fs flot A ceptable)
4074 SE 441 Py bif) SE

OKEECHOBER FL 34974 5 y(ggcAo épp Ff  3¢g74

" Uheoschbore £ 31974 FL |33 2

8. The above named entily submits this stalement 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 agent. '

i

SIGNATURE
Sugnaluria‘ typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
" FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntlr?buti:)n " O fc%ﬁl?ohll?éfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D N e TLE PrChange [ Addition
NAME EIGNER, ALAN HAME (,( pgr"f‘ ar
streer anoRess | 4074 SE HWY 441 STREET ADDRESS o Hw py Y CE.
CITY-§T-21F OKEECHOBEE FL CITY-5T-2P 0/[’?!?(405@6 K / EL 7 7{4
TITLE [ petete TILE {JIcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P S U VPR N1, - " R WS e m— = —
TILE [ Deleta THLE O Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2P : CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE ’ [J Change . [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CY-5T-7P

12, { hereby certify that-the Information supplied with this flling 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with gil other like empowered.

SIGNATURE: Coarpika ppert~ R//f/oj (gaj #7 /S35

R OR DIRECTOR Date Daylima Phore #

CR2E034 (10/02)




