CORPORATION
ANNUAL REPCRT

1997

FILE NOW: FILING FEE IS $61.25
NONPROFIT 3

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POSHMENT #
LAKESIDE VILLAGE MOBILE HOMEOWNERS ASSOCIATION O
F LAKE PLACID, INC.

(1)

14 BOB-WHITE TR
LAKE FLAGID FL 33852

Principal Place of Businass

Maiting Address
14 BOB-WHITE TR

LAKE PLAGID FL 338524

FILED
Apr 18 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

3a. Da&c}b Li'a‘lsiS&ort

FL

2. Principal Place of Business 2a. Maiting Address 4. FEI Numbar Applied For
1) m 59'28?3327 Not Applicable
Suile, Apt #, etc Suite, Apt_ §, otc., ] $8.75 additional
- m B. Cerlificate of Statug Desired [ Foe Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addod to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangiblo tex under s. 199.032,
24] 25) 20] 30 Florida Statutas Wves [no
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of Néw Reglstered Agent
81 Name
JOHNSON, MARGARET 82| Strect Address (P.O. Box Number is Nol Azceptable)
14 BOB-WHITE TR
LAKE PLACID FL 33852 83
84] City 85| Zip Code

3, Florida Staiutes,

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purage
office or regislered agent, or both, in the State of Florida. Such change was &uthorlzed by the corporalion’s board of directors. | hereby accept
agent. | am familiar with, and accepl the obligations of, Section 617,

e of changing its registered
sppointment as reglstered

SIGNATURE. Slgnamre, typod or printed nama of registered agent and tille if apphcable {NOTE: Ragistased Agenl signalum required when reinstafing} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D L] peete 1ATITLE { Jchange  LJ Addition
NAME PENICK, KENNETH R 1.2 HAME

simeer anpress | 64 PINE AJIRE CIRCLE 1 3SIREET ADDRESS

CITY-ST-2P LAKE PLACID FL 1A CITY-5T- 2P

mi DC [T DELETE 2ATITLE U Change L Addition
NAME FIL!P, PAUL 22 NAME

sieeranoress | 97 BOB-WHITE TRAIL 23 STREEY ADDAESS

LTy -S7. 2P LAKE PLACID FL 2 4 CAY-5T-2P

i D W DELETE S1TILE D W Crange ™ L1 Additon
HAME TURNER, WILLIAM 32 KAME - ENGLE, DORIS

steer aooress | 10 PLEASANT VIEW 4.3 STREET ADDRESS 37 PINE AIRE CIRCLE

CTY-ST- 20 LAKE PLACID FL 34.0TY-31- 2P LAKE PLACID, FL. 33852

TILE PD t_] DELETE 4TNILE [ Change LI Addition
NAME BRAMAN, WARREN 4 2 NAME

sweet aooress | 7 ARMADILLO TRAIL 4.3 STREET ADDRESS

CITY-5T-21P LAKE PLACID FL 44 CTY- ST TP

e D W oEiET 51 TILE D ~ W Crage L3 Addition
NAME HUNTER, CHARLES 52 NAME SNYDER, EMMA

stieer aooess | B SANDY POINT 5.9 STREET ADDRESS 17 PLEASANT VIEW

GITY-ST- 27 LAKE PLACID FL 5.4 CTY-51- 2P T

T ST LJ DEcere 6.1 TITLE ' 33 Ei ?Iihanga [T Addition
NAME JOHNSON, MARGARET 5.2 NAME

stgeraooress | 14 BOB-WHITE TRAIL 3 STREET ADDRESS

CITY-81-21P LAKE PLACID FL B4 CITY-5T-2IP

{ am an officer or director of the gorporation ar ¢
appears in Block 12 or Block 13 if changed, or on an aiachment with an address.

SIGNATURE:

14. | do hereby certiy that the information supplied with this filing does not qualify

or the axemation stated in Section 119.07(3)(), Florida Stalutes. | further certify that the
information ingicated on this annual report or suﬁplemen!al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

e receiver or Irustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams

BIGNATURE AND TYPE0 OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

41/

G- 54 méa__

Daytime Phone € 003307

CR2ED37 (9/96)




