FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

N13606

(1)

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

Principal Place of Business

14 BOB-WHITE TR
LAKE PLACID FL 32852

Mailling Address

14 BOB-WHITE TR
LAKE PLACID FL 33852

I

Apr 17 1998 8:00am
Secretary of State

MMRI A

3. Date incorporated or Qualified

4. FEI Number Applied For
592873&L Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired D 38'75 Addtional
:1] _2_8] . Fea Required
Suile, Apl. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing ’$5.00 Mey Be
—2;] ;;I Trusgt Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
?3] E ves [ MNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

office or registered agent, of both, in the Stale of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 617.

, Florida Statutes.

;I 28 ;;1 ;;] Pergonal Property Tax due Juna 30. Oves WBnNo
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent

81| Name

JOHNSON, MARGARET B2 Street Addrass (P.O, Box Number is Not Accaplabie)

14 BOB-WHITE TR

LAKE PLACID FL 33852 &
64] Ciry FL Iasl Zip Code

11. Pursuant to |he provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its reglstered

indicated on this annual report or euppl

mental annual raport is true and accurate and

SIGNATURE Signatwe. typad o printed nama of regaiarsd spent and tile i apphicable {NOTE: Registered Agent signature required whaen reinstaling) DATE

12. QFFICERS AND DIRECTORS 13. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D W DECETE 11TE D W Crange L] Addition
NAME PENICK, KENNETH R 1.2 NAME MATTHYSSE, LES

sreevsponess | B4 PINE AIRE CIRCLE 1,3 STREET ADDRESS 32 PLEASANT VIEW

CITY-ST-2P LAKE PLACID FL 14 CITY- §T-7IP TAKE PLACID, FL

TLE DC [T DELETE 21TIME D Pl Change [ Addiiion
NAME FiLIP, PAUL 2.2 NAME

sweetanoress | 17 BOB-WHITE TRAL 2.3 STHEET ADDRESS

eIv-ST-21p LAKE PLACID FL 24 0N-S1-2P

TmE D LI DELETE 31TNLE [ Chenge T Addition
NAME ENGLE, DORIS 32 NAME

smeeranoness | 37 PINE AIRE CIR. 3.3 STREET ADDRESS

CITY-5T-2IP LAKE PLACID FL 34.CITY-5T-7P

TIILE PD L] DELETE 41TITE t J Change LT Addition
NAME BRAMAN, WARREN 4.2 NAME

steer anoress | 7 ARMADILLO TRAIL 42 STREET ADDRESS

GTY-51-2P LAKE PLACID FL 44 CITY-5T- 2%

TITLE D U DELETE 5.1 TILE Do "IN Change L] Addition
NAME SNYDER, EMMA 5.2 NAME

smeevaooress | 17 PLEASANT VIEW §3 STREET ADDRESS

CITY-§1-2P LAKE PLACID FL 54 CITY-51-29

TME ST T DFLETE 6.1TITLE L1 cChange [T Addition
NAME JOHNSON, MARGARET E2NAME

staeer aopress [ 14 BOB-WHITE TRAL 6.3 STREET ADORESS

ory-S1-2¢ LAKE PLACID FL 6.4 CITY-ST-2F

14. | haraby certify that he Information sup'gliad with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

at my signature shalt have the same lege! effect as It made under oath; that | am an
officer of director of the corporation of the recelver of trustee empowered 1o exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

~ CR2E037 (10/97)



