NONPROFT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State_z -
1996

DIVISION OF COP‘PORATIONS
DOCUMENT # N22255 (6)

LAKESIDE VILLAGE COMMUNITY ASSOCIATION, INC.

Principal Place of Business

% UNIVERSITY PROPERTIES. INC.
824 E. FLETCHER AVE. 11726 OCEANSIDE DR.
TAMPA FL 33612 PORT RICHEY FL 34668

4/04'94/% JA’A?MJJ 063&3.8/@:

Mailing Address
SMALL BUSINESS SERVICES

USRI EMBR W

3. Date@ﬂ;ﬁ[;)ﬁaglea% or Qualified 3a. Da(i% ﬂ gﬁg&m

2. Brincipal Place pf Business 2a. Maiing Akiress 4. FEl Nurnber Applied For
V) Tl (et bE DR sl JI0Y Eipuisrda Lo 59-2691652 Not Apsiate
Suits, Apt. 4, elc. Suite, Apt. ¥, etc. 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
Cipw & State y & State 6. Election Campaign Financing $5.00 May Be
23] %{_f AJ lc/3é¢/ E%Cf J’/CJQ«/ AL Trust Fund Contribution O Added to Fees
Zip ¥ Gountry Zip [ Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24] /CL =] FHLLF 26 j %4 ? 0] 2/ 4 Fiorida Statutes 0 es ONo
9. Name and Address of Current Aeglstered Agant 10. Name and Address of New Registered Agent
81| Name
?
,LERNER' PATHICIA LEIB 82| Street Address (P.O. Box Number is Not Acceptahle}
600 EAST MADISON STREET
- TAMPA FL 33602 8
B4 City FL 85| Zip Coda

familiar with, and accent the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE ___

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the anove-named corporation submits this statement for the purpase of changing its registered office
or registered agant. or both, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointrment as registerad agent. | am

CR2EQ37 (12/95)

Signature, Iyped or printed nare of registered agent and Wk # applicane.  {NOTE: Rogelered Agert signdfurs requined when ranstat ngl "DATE
1Z. OFFICERS AND DIREGTORS 13. ADDIMONS CHANGE S 10 OFFICERS AND DIRECTORS 1N 12
TE SD [JDELETE 11TILE OChange [ Additian
HAME LAFORTE, JOSEPH 1.2 NAME
sweeraponess | 12830 SANDCRANE WAY 13 STREET ADDRESS
CITY-S5T-2IP HUDSON FL 1.4 CITY-81-2IP
TITLE VPO [CIDELETE 21TITLE N7 E3emnge [T Addition
NAME MUbLERmERWARD -~ 22 NAME NaeVine 11208
steeer anoess | 13830-SAMNBBRANE-WAY ZISRETIDRESS | S form JE [ Q3 & S B2 0  tep 18 Lt b)Y
CITY-§7-71 HEBOONTT 2.4CITY-S. 7P Shncrt L2 PSSOV S f
TILE PD [JDELETE B1TITLE o [JChange [ Addition
NAME WILLIAMSON, WILLIAM 32 NAME
steeet aooness | 12838 SANDCRANE WAY 3.3 STREET ADDRESS
CITY-ST- 2IP HUDSON FL 34 CITY-ST- 2P
TITLE [JCELETE 41TNLE {Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-2IP 44 CITY-57-2IP 11711l 724 4 9
TILE [CIDELETE 51TIILE ‘"m?ﬁﬁ%:“dl rj,;_ﬁ_ '_"U fgdlange [ Addition
NAME 52 NAME »**81 . 25
STREET ADDRESS 5.3 STREET AUDRESS
CiTY-ST-ZIP 54 CHY-ST-ZiP
TITLE CJDELETE B1TILE [CIChange [ Addition
NAME £7 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T-2IP 64CIFy-51-7IP

appears in Biock 12 or Block 13 if changed, or angn attachment with an addregs.

SIGNATURE: X’ 2/

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 1 19.07(3)(K), Florica Statutes. | further,
certify that the information indicatec an this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made und:
oath; that | am an officer or director ¢f the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

B-3/-96 P2 DedsN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #

0\

fj‘-




