FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # 516033 ecretary of State

1. Entity Name 04-10-2003 90130 003 ***150.00
LAKESIDE GROVES, INC.

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 agent.

SIGNATURE
_‘: . ’, . Signature, typad or printad namg of registered agent and litls it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
ST PR
[
e e a m': uﬁ!&O_Vg_;%j;gg_lSﬁ%:Sgsgo Rt e R - 9. Election Campaign.Financing— ___._ $5.00 May Be
: After May 1, 8o wi 0. ; Trust Fund Coniribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, 7 s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L |PD O Delete e VP, D O Change W additon

NAME Donald Henderson
sweeranoress | S NOrmas Yane
CITY-ST-2IP Gruvnee, Tllnols 00031
TILE [JChange [ Additien
NAME

mme - | PALMER, MARY

“staeeT ActRess | 11410 SWIFT WATER CR
arv-g1-2¢ "~ [ ORLANDO FL 32817

L sT,.D g
NAME PALMER, HUGH .+
STRET ADDRESS | P O BOX 2187 STREET ADDRESS
cry-st-2r | WINTER PARK FL 32790 cimy-s1-21p

TITLE D ﬁnem& ) ’TTLE (] Change 7] Addtion

[ Delete

-

NAME GREATWOOD, DIANE NAME

streer aDDRESS | 641 N RIO GANDE AVE STREET ADDRESS
orv-s-2¢ | QRLANDO FL 32805 CITY-§7-21P
e N 1 Delete e [Jchange [ Addition

NAME Pewncdo—H- NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

_ STREET ADDRESS_ . _ e oo - N STAEFTADDRESS | . e e e e
ORY-ST-2IP ' CITY-ST-21P ) o
TITLE - O pelete TIMLE [dChange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exernption 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TRPAD, ident- Yfr)o3, YO 382- o)

FILER OR DIRECTOR Data Daylime Phone #

Principal Place of Business Malling Address
11410 SWIFT WATER CR . 11410 SWIFT WATER CR
ORLANDQ FL 32817 CRLANDO FL 32817 . -
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, ete. Suite, Apt. #, lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—1694898 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gese.gesq l.;:i:létional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER' MARY Street Address (P.O. Box Number is Not Acceptable)
11410 SWIFT WATER CR
ORLANDO FL 32817
City FL Zip Code

CR2E034 (10/02)



