FILE NOW: FILING FEE

1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763920

1. Corporation Name

LAS, INC.

LAKESIDE VILLAGE HOMEOWNERS ASSOCIATION OF PINEL

Principal Place of Business

7850 ULMERTON RD

STE 1

ST PETERSBURG FL 3377t
us us

Mailing Address
C/O HOLIDAY ISLES PROPERTY MNGT INC

7650 ULMERTON RD STE 2
LARGO FL 34641-4057

Mar 06, 1999 8:00 am§
Secretary of State

03-06-1999 90141 045 ****61.25

AN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26 06/25/1982
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 7] 59-2465126 Not Appiicabls
City & Stat City & Stat : _ it -
R ae tty e 5. Certifcate of Status Desired 0 $8.75 Add_monal
—z;l ;ﬂ Fee Required
Zip Country Zip Country 8. Elsction Campaign Financing a $5.00 May Be
;‘ E;l 2_9| m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
HOLIDAY ISLES PROPERTY MGT., INC. 82| Street Address (P.Q. Box Number is Not Acceptable)
7850 ULMERTON ROAD =
SUITE #2
LARGO FL 34641 B4| City FL 85] Zip Code

office or registered agent, or both, in the State of Florida. Suc

SIGNATURE

11. Pursuant fo the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agen! signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME SD [J DELETE 1.4 TITLE [JChange  [1Addition | =
NavE LUCEK, VALERIE 121 N
sTreeTADORESS| 3985 LAKE BLVD 1.3 STREET ADDRESS a
cnv-st-zp | CLEARWATER FL 14 CITY-5T-2P &
Tme PD [] DELETE 23 TITLE Olchange [0 Addition | O
NAME JUDD, ARLENE 22RAME
streeTaporess| 3840 107TH AVE. N. 23 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 00000 2 4 CITY-5T-2P
TME viD TRDELETE — [3TTme T T T T =] Cenger (L Addior | T
NAME GRZEGORCZYK, JACKIE 32 NAME
sTReeT aD0RESS) 3980 108TH AVENUE NORTH 3,3 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 34. CITY-ST-ZP
TME {1 DELETE 44 TLE D [(JChangs 1 Addition
NAME 4.2 NAME DECHERT, EDMUND
STREET ADDRESS «asmeeTaDoREss| 3916 107TH AVE. N.
CITY-§T-2IP 44 CITY-8T-21P CTL.EARWATER, FI. 33762
TME J DELETE 5.1 TITLE ’ [lChenge [T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
GITY-ST-27 54 CITY-5T-2P
TTLE [ DELETE 6.1 TITLE JChange [ Addition
NAME B.2ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP

14. T hereby certify that the information supplied with this fling does not qualify for the exemption slated in Section 118.07(3){i), Florida Statutes. | further certify that the information
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 cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE:

729 $30- 417

Daytime Phone #



