FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandia B. Mortham
Secretary of Feie .
DIVISION OF CORPORATIONS

DOCUMENT # 762353

1. Carporation Nama

LAKESIDE AT LOCHMOOR CONDOMINIUM ASSOCIATION, IN

(1

Princlpal Place of Business

Mailing

Address

FILED
Jan 30 1998 &:00am
Secretary of State

TR

2063 WEST LAKEVIEW BLVD. 2069 WEST LAKE VIEW BLVD. 2, Date Incorporated or Qualified
STE 12 BOX 12
NQ FORT MYERS FL 33903 NO FT MYERS fL 33903 =
Us 4. FEI Number Applied For
R0-2243864 Not Applicable
2. Princlpal Piaca of Business 2a. Mailng Address Additional
P o 5. Certificate of Status Desked [ $8.75 Aaditional
;‘ a _ ___Fee Required
Suite, Apt, #, etc. Suite, Apt #, elc. 6. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Cantribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asscciatlon?
23 m Eves e
 Zip Ceuntry Zip Country 8. This corporation owes or has paid the current year [ntangible
24 25 29 30] Personal Property Tax dua June 30. ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
» ) 81| Name . —— T
SMITH, MAUDE M L E pll e
s 82| Street Address (P.O. Box Number is Not Acceptable ‘5‘0
2069 W LAKEVIEW BLVD. BOX 12 THOES i IRREFEW BLV/0 oK
83 .
NO FORT MYERS FL 33903 - ™ =
84 CIW/{/ '(- |85|‘§n00de
d. Fornr yMYERS FL 790,73
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the comporation’s board of direciors. | hereby accept the appeintment as registered
agant. | am familiar with, and accept the abligations of, Section 617.0503, Flork

Yz’

indicated on this annual repart or supplemantal anhual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director &f the corparation of the recsiver or trustee ampowerad to execute this report as required by Chapter 617, Floricia Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an adcress.
SIGNATURE: sacy g o) A [l

—rr ' )ll o

SIGNATURE g Ll e

Signature._ typed or printed name of ragistered agent and titla if applicable, TE: Registergd Agent signatyre requirad when relnstating) f\?
12, QFFICERS AND DIRECTORS | 13. ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TINE PD " ] DELETE 11 TMLE [T Crange [T Addition | =
NAME SEE, JEAN 1.2 NAME g
sTeeT aoDRESS | 2067 W LAKEVIEW BLVD. D3 13 STREET ADORESS 82
CIrY-57-21 N. FT, MYERS FL 14 CITY-5T-2IP &
TIMe VD [T DELETE 21 THTLE L change [ Addition |
NAME PICHLER, PAT 2.2 NAME
sweeT ApDiEsS | 2067 W LAKEVIEW BLVD. STE D-8 2,3 STREET ADDRESS
CITY-ST- 2P NQ FORT MYERS FL 2.4 CITY-ST-2IP _ )
TME 8D ] DELETE 31 TMLE [ Change  {_| Acdition
NAME LAKE, BARBARA 32 NAME
smeeT aDDReSS | 2069 W LAKEVIEW BLVD E-11 3.3 STREET ADDRESS
CITY-ST-21P N. FT. MYERS FL 34, CITY-5T-2IP ]
TILE TD JZDELETE 4.1 MTLE 7O 4= “-Change [ Addifion

e laids e

NAME SMITH, MAUDE M 4. 20AME {Agb W e i w Bavd FET
staeer apoRess | 2069 W LAKEVIEW BLVD). STE E-1 43 STREET ADDRESS |22 G F~
SITY-5T-2IP NO FRT MYERS FL sapmy-sr-ze | WO B Y EAS £h
ThE D 1 DRETE 51 TME S “[Ichange L] Addition
NAME GREENE, JOYCE 52 NAME
SmeerADDRESS | 2067 W LAKEVIEW BLVD. STE D-3 53 STREET ADDRESS
CITY-ST-2F NO FORT MYERS FL. 5.4 CITY-5T-2F
TITLE [1 peLETE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST-ZIF
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the Information

D6

Data

—&Y



