FILE NOW: FILING FEE IS $61.25

NONPROFIT G ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION “ Sandra B. Mortham
ANNUAL REPORT Y Secretary of State

1996 NG DIVISION OF CORPORATIONS

DOCUMENT # 763920 (6)

1. Corporation Name

LAKESIDE VILLAGE HOMEOWNERS ASSOCIATION OF PINEL

S, e DA S AR

Principal Place of Business Mailing Address
3884-107TH AVENUE G/O HOLIDAY ISLES PROPERTY MNGT INC
CLEARWATER FL 34622 7850 ULMERTON RD STE 2
us LARGO FL 346414057 _
us . Date Incorporated or Qualified 3a. Date of Last Report
06/25/1982 02/07/1995
2. Principal Place of Business 2a. Mailing Address . FEI Numbwer Appliad For
[21] [26] 59-2465126 Not Applicable
Suite, Apl. #, elc. Sulte, Apt. #, stc ) ) $8.75 Aaditional
22 m . Certificate of Status Desired O Fae Required
City & Stale City & State . Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution O Added to Fees
Gountry Zip . This corporation has liabllity for intangible tax rs. 199.032,
E‘ ?ﬁ] _I Florida Statutes O ves Eﬁdﬂ
a. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
87| Name

HOLIDAY ISLES PROPERTY MQGT., INC. B2| Strect Address [P.0, Box Number is Not Accapiabie)

7850 ULMERTON ROAD

SUITE #2 B3

LARGO FL 34641 wlon L[] =5

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ . e
Signature, lyped or primad rame of neg stered agent and tile if applicabie. NOTE Registered Agant signat s redqured when reinstating DATE
12. OFFIGERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLF SD HDELETE 1TILE s/D change K Addition
NANE BUZZELL, SHIRLEY 1.2 NAME Lucek, Valerie
srarer aonress | 3916 108TH AVENUE 1asteer aress | 3985 Lakz Blwd
CTY-SI-2P CLEARWATER FL 1ACITY-51-21P Clearwatzr, FL.
THLE PD [LIDELETE 21THLE Oichange [ addition
NAME JUDD, ARLENE 2.2 NAME
stater anoress | 3940 107TH AVE. N. 23 STALET ADDRESS
Oy -§T-21P CLEARWATER, FL 00000 2. 4LTY-S1-2P
THLE V1D BDELETE 31TOLE V/T/D CJChaage  [R] Addition
NAME GRZEGORCZEK, DANIEL 32 NAME Grzegorczyk,Jackie
srevasoness | 3980 108TH AVE N sasweeraponess | 3980 108th Ave,N.
CITY-5T-2P CLEARWATER FL 34.CTY-ST-2F Clearwater,Fl.
ThLE [JOELETE 44TIILE Oichange [ Addition
NamE 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIly-§1-2IF A4COY-ST-2P
TITLE {JDELETE 5ATITLE [COcChange [ Addition
NAME £.2 NAME
SIRZET ADDAESS 53 STREET ADDRESS
CiTY-5T-2P 5.4 CITY-ST- 7P
TITLE [IDELETE 61 TITLE [JChange [ Addition
hAME 62 NAME
SYREET ADDRESS 63 5TREET ADDRISS
CHTv-5T-21P 64CITY-51-2P

14. | do hereby cartify that the information supplied with this filing s voluntarily furnished and doss not qualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true end accurate and that my signature shall hava the same legal effact as if made under
oalh: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIG NATU R E: ’ﬁ%ﬁ%%%ﬁmm OFFICER OR DIRECTOR ;/{’:g/éé Daytania Phona 4

CR2E037 (12/95)




