FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION norgoemmenorewe | Feb 21 1997 8:00am -
DIVISIg:Ic(;eI:i;EDHfPSC;T;:TIONS | Secretary Of State

ANNUAL REPORT
1997
DOCUMENT # N22255 (6)

LAKESIDE VILLAGE COMMUNITY ASSOCIATION, INC.

‘ T

Principal Place of Business Malling Address
C/0 SMALL BUSINESS SERVICES C/O SMALL BUSINESS SERVICES
11726 OCEANSIDE DR 11726 OOEAHS;IEE DR -
PORT RICHE 4668 PORT RIGHEY FL 34868-
YR 3. Date lnoor?)(ated o Qualified | 3a. Dat&aﬁ Last %ﬂ
08/27/1987 J05/1
2. Principal Piace of Business 2a. Maiting Address 4. FE! Number S Applied For
21] 26) 1652 ~_gNoi Applicable
Suite. Apt. #, elc. Suite, Apt. #, elc. ] i ‘88.75 Addtional
;l —Zﬂ §. Certificate of Status Deglred ) 1 Foo R equired
City & State City & State : 6. Elsction Camnpaign Finanging $5.00 May Be
:'El m Tryst Fund Contribution 0 Added to Fess
Zip Counlry Zip Country . 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [20] (30 Fiorida Statutes - Oves EWHo
8. Nama and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1{ Name '
LERNER, PATRICIA LEIB 82| Strest Addvess (P.O. Box Number Is Not Acceptanie)
600 EAST MADISON STREET
TAMPA FL 33602 * -
84| City ) FL 86 Zip Code

11, Pursuant 1o tha provisions ol Sections 617.0602 and 617.1508, Florida Stalutes, the ebove-named corporation submits this statement for the pUFpoge of changing s registered
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 appolniment es registered
agenl | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgnature, typad o printed nama of registerad agen! and tite if applicable [NOTE: Regisierats Agan! signature required whan reinglating} . _DAfE —
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 8
NLE [1] [T peLETE 11TME . . 1) change [ J Addition | g5
NAME LAFORTE, JOSEPH 1.2 NAME ' ~
staeeramoress | 12830 SANDCRANE WAY 1.3 STREET ADDRESS g
OTY-S1- 2P HUDSON FL 14 §TY-5T-2P ‘ . ‘
TILE VD [ oevere 21 TILE [ I Change 1] Agdilion |O
KAME LIEB, MARVIN 22NAME
steeranoress | 12830 SANDCRANE WAY 23 STREET ADDRESS
CITY-§1- 2P HUDSON FL 2.4 CITY-S1- 2P N . .
THLE PD (] DELETE 31TME ‘ " Change [ addition
NAME WILLIAMSON, WILLIAM 32 NAME ‘
srreer aoress | 12838 SANDCRANE WAY 33 SIREET ADDRESS »
CITY-ST-2IP HUDSON FL 34. CITY-51- 2P '
TIE T JDelETe 41 TITLE : _ [ change ] Addition
NAME 4.2 NAME ' .
STREET ADBRESS 43 §TREET ADORESS
CITY - $1- 2P ' 44 CITY-ST-2P : :
L [T OFLETE 51 TITE K ' -~ [ change  |_T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- 2P 54 CiTY-$1-2P : -
TITLE L7 oEtETE sg1omE | ' o Ll Chenge L) Addition
NAME 6.2 HAME : '
STREET ADDRESS - 63 STREET ADDRESS | .
CITY-ST-21P ‘ 64 CITY-5T-1P .

14, | do hareby cerlify Inat the information supplied with this filing does not 1uaﬁ1'y for the exemption stated In Section 119.07(3)(i), ﬁoriqa Btatutes, | turher certity that 1he
information indicated on this anmuar report or supplemental annual report is true and accurate and that my signature shell have tha game legal 6\3?01‘&6 it madle under oath; that
| 'am an officer or diraclor of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, an attachment with an ress. R
SIGNATURE: ¥ Q/ oA, | iﬁ, A4 -37/7/;?7

SIGHNATURE AND TYPED FFi

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone § (0G8343



