FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further certify that the information

indicatéd on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an

n attachment with an address, with

officer or director of the corporatigR-o
¢, Block 12 or.Block 13 i chang ﬂ
SIGNATURE: At

other like empowered.

o receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

A DISSES

nggopsg_; gN FLORIDA DEPARTMENT OF STATE Feb 25, 1999 8:00 am :g_
Katherine Harris 8
ANNUAL REPORT atherine Hart Secretary of State
1999 DIVISION OF CORPORATIONS 02-25-1999 90004 049 ***¥61.25
DOCUMENT # N12927
1. Corporation Name
LAKESIDE VILLAGE PROPERTY OWNERS' ASSCCIATION, 1 \?—wi_,_J
NC.
Principal Flace of Business Mailing Address : ’
PO BOX 640790 P.0. BOX 640790
ok T s B AW ERAR RN
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 01/09/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.. FE| Number Applied For
22] 7] 5¢-2702100 Not Applicable
] City & State 20l Clty & State 5. Certifcate of Status Desired [ $8F;5R::;i:;”a' )
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;l El ;‘ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ’
NELSUN, JOHN A 82| Street Address (P.Q. Box Number Is Not Acceptable)
2218 HWY 44 W
INVERNESS FL 34453 8
B4| City 85| Zip Code
. FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
officd or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registe:
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE a
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE S ﬁETE 1ATIE S&'&W}’ . X TChange [ Addiion] ¥
NAME HEFFERNAN, MARY 1.2 NAME VO RS AGARNITAIAALAS o
streer aonRess| 3610 N LAKESIDE VILLAGE 13 STREETADORESS | 25~ 0 AL . LA ALOOSTRLE ~7 b
orvsr-ze | BEVERLY HILLS FL 34465 wervste | SETERLY SAril S, LA SFFST | P
TME P {1 DELETE 21TME ’ 7 ClChange  []Addition | ©
NAME KING, BEVERLYD 22 NAME
smeetaooress| 3614 N LAUERLWOOD LOOP 23 STREET ADDRESS
CITY-ST-ZP BEVERLY HILLS FL 34465 " 2 4CITY-5T-2P "
TME 10 B oELETE 317ME TR E RS RLEFL BChange [ Addition
NAME BECKMAN, ROBERT 3ZNAME JZ ) CAAAPRE OIS
streeTa0DRESS| 3585 N. WILLOWTREE POINT 13STREETADDRESS | FE £ 7 Ao LOALSEEIAIE /07" _ i
crvstze | BEVERLY HILLS FL swor.stp | BEL ALY SALLS , £l SHEFLES
TITLE SD [J DELETE 41TILE ’ CiChange [ Addition
NAME (0SS, KENNETH 4. 2NAME
sTreeTaDDRESS| 3640 N. LAURELWOOD LOOP 4.3 STREET ADDRESS
CITY-ST- 2P BEVERLY HILLS FL 34485 . 4.4 CITY-5T-21P
TmE VDP X DELETE 51TME S Clchange MTAddition
NAME LORENSON, ARTHUR 52 NAME APRAREGOT™ T AROLIARS
smeeTaooress| 3607 N. LAURELWOOD LOOP SISTREETAORESS | B6™ PS5~ AL, LONGrNE 7T
CITY-ST-ZIP BEVERLY HILLS FL 34465 54 cimy-ST-21P BepeRrRL N LS £~ F AL
TIMLE [ DELETE 6.1 TILE * [OChange {1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

P55 Csz) S27-g722

Phone #



