FILE NOW: FILING FEE IS $61.25 FILED
corvortion (R I e Jan 24 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI(;SZCS;E:‘.?QJCF,:PS(‘)::TIONS Secretary Of State

0w, 1

DOCUMENT # 740459 (3)

1. Corparaton Name

THE LAKES VILLAS CONDOMINIUM Il ASSOCIATION, INC

LU

Principal Place of Business Mailing Address
7850 ULMERTON RD 2 7850 ULMERTON RD 2
LARGO FL 34641 LARGO FL 337714015
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/16/1977 027211988
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 ;a 59-1774574 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. - . $8.75 Additional
El ;] 8. Certificate of Status Desired a Fee Required
City & State City & State 8. Elaction Carmpalgn Financing $5.00 May Be
22 Z_B\ Trust Fund Contribution Agded to Fees
2ip Cauntry Zip Country 8. This corporation has fiability for intangibla tex ypder 8. 193.032,
24 25 20 30 Florida Statutes O ves Iﬂ—ﬂf
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Regiatsred Agent
B1| Name
HOLIDAY ISLES PROPERTY MGT., INC 82| Sireet Address (P.O. Box Number is Nol Acceplable)
7850 ULMERTON RD
SUITE 1 83
LARGO 34641 8] Ty FL [ 7o

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida, Such cnange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agenl. | am farvhar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE :
Signature_ lyped o prnted name af regislared agent and tlle Il applicabile, {NOTE Hagislarad Agenl signalure required when ralnstaling} DATE H

12, OFFICERS AND DIRECTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :

TITLE D ] DECETE 1.1 TMILE [T change [T Addition & |

NAME HUDSON, CHARLES 1.2 NAME P |

stheer anoress | 4724 LAKE VILLA DR 1.3 STREET ADDRESS § 1

CITY -ST- 2P CLEARWATER FL 14 CITY-ST-2iP &

TiTiE PD LT pEeeTe 21TNLE [T Crange | Aagition |© !

NAME BURGESS, LOUISE 22 HAME :

smerTaponess | 4742 LAKE VILLA DRIVE 2.3 STREET ADDRESS

CiTY-S§1-2P CLEARWATER FL 2. 4CITY-51-2P

TILe D [ DELETE 3TILE [J Change L Addition

NAME KALL, ROBERT 32 NAME

street aboress | 4682 LAKE VILLA DR. 3.4 STREET ADDRESS

CITY-ST-2Ip CLEARWATER FL 3.4, GITY-5T-2IP

TIRE VPD LT DELETE 41 TITLE [ chengs [ Addition

NAME MARANO, DAVEY 4. 2 NAME

streer anoress | 4794 LAKE VILLA DR. 4.3 STREET ADDRESS

CiTY-ST-2IP CLEARWATER FL 4 CITY-5T-2F

Tne SD ] DELETE 51TILE [T change L Adgition

NAME COTTONE, PATRICIA 5.2 NAME

streer aooness | 4796 LAKE VILLA DRIVE 5.3 STREET ADDRESS

Cry-St- 2P CLEARWATER FL ' 5.4 CITY-§T-2IP

TLE ] DELETE 6.1 TITLE [T Change I Addiition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

¢Iny-51-2F 5.4 CITY-ST-2P

14. | do hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ i it XJ)’ l'b/"ﬂ S30-y517
o U hate Daytime Prone # DG 1847

SKINA TURE AND TYFED OR PRINTEC NAME E SIANING OFFICER gﬂiRECTO
ol l o u/b&-

e




