FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 21 , 1999 8:00 am
., CORPORATION Katharine Harris S t f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 02-21-1999 90040 012 ****70.00
DOCUMENT # N11510
1. Corporation Name
LAKESIDE VILLAGE CONDOMINIUM ASSOGIATION OF OKAL I o m———————
0O0SA COUNTY, INC. Y B8 L1 A
Principal Place of Business Mailing Address
400 WESTLAKE CT 400 WESTLAKE CT
FAECIR L s e LA AR
NICEVILLE FL 32578 NICEVILLE FL 32578
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 2] 10/09/1985 - - -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] [27] 59-2652620 Not Applicable
rgl City & State ;l City & Stato 5. Certifcate of Status Desired ‘w $%;i:;;:t;znal
Zip Country Zip Country 6. Elgction Campaign Financing $5.00 May B
;‘ H E [;ﬂ Trust Fund Contribution = Added to ;:ese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ' .
ABBOTT REALTY SEHV'CES» INC. 82| Street Address (P.O. Box Number is Not Acceptable)
35000 EMERALD COAST PARKWAY
DESTIN FL 32541 83
84 City FL 85| Zip Code

11. Pursuant fo the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragi Agent si required when rsil i DATE -

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE STD [ DELETE 14 TIE [RChange [ ] Addition
NAME KARIM, SHOMELA R. 1.2 NAME L_ABEG( TUomELA R,

sweetaooress| 314 WESTLAKE CT . 1asmeranpress| Po BaX 7143

GITY-57-2P NICEVILLE FL 14 CITY-57-2P EEL2 AFS, L3254

TILE PD 1 DELETE 21TME OChange [ Addition
NAME ECK, FRANCIS 22 NAME

streeTanoress| 2031 DELA VAN DRIVE 23 STREETADDRESS

CITY-ST-2IP BELNOR MO 2 4 CITY-ST-2P

TME D L] DELETE 31TIE [lChange [ Addition
NAME BALL, STEPHEN J. 3.2 NAME

streeraooress| 210 SOUTHLAKE CT. 33 STREET ADDRESS

CITY-ST-2P NICEVILLE FL 54, CITY-ST. 2P

e VPD B oetee T faamme yPD [JChange  TagfAcdition
NAME GALLAVAN, BOB 4.2 NAME LAS fé,cmlﬂ an :

streeT anoress| 214 WESTLAKE CT 43STREETADORESS | P o> 118]3

CITY-ST- 2P NICEVILLE FL 44 CITV-5T-2P EGuw AFS, FL3zYYT

TME AS [ beLETE 51TME Kchange [ Audition
NAME WALLACE, ROBERT J. 52 NAME

STREET ADDRESS 6{” FAlRWAY AVE 5.1 STREET ADDRESS ‘{l COWR"{ QI-U-B r~ D'

CITY-5T-21P FT. WALTON BEACH FL 54 CITY-ST-2P SUAtkaR, FL T2 74 .

TME ] DELETE 6.1 TITLE {JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- ZIp 64 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 mads under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 #f changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: VATUCUL s QROBTRDT. WaAes  ol-0b-9 I -609-L062

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Taytime Phone #

:

CR2EQ37 (11/98)

e



