FILE NOW: FILING FEE IS $61.25 FILED

CORPORETION FLORIDA DEPATTMENT O STATE Jun 01 1998 8:00am
ANNUAL REPORT

1998 Dlwsg:lctr;:g);%s S C Cl'etal'y O f S tate

DOCUMENT # N22255 (6)

1, Corporation Name

LAKESIDE VILLAGE COMMUNITY ASSOCIATION, INC.

AN

Principal Place of Business Malling Address
CIO SMALL BUSINESS SERVICES C/O SMALL BUSINESS SERVICES 3. Date Incorporated or Qualified
11726 OCEANSIDE DR 11726 OCEANSIDE DR mmz“gs?
PORT RICHEY FL 4568 PORT RICHEY FL 34666
4, FEI Number Applied For
58-0891652 Not Applicabla
2. Principal Pl f Busl . Mailing Ad
nelpal Hieoe o Business 2. Mafing Addreas 6. Cenlificate of Status Desired | $8.76 acditonal
2—BJ Foo Required |
Sulta, Apt. ¥, elc. ‘ 6. Elaclion Campalgn Financing $5.00 MayBe
|27] Trust Fund Contribution ] Added 1o Foes
City & State . 7. Is this nonprofit corparation a homeowners association?
28 Bves o
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
2—4] m 5] 30 Parsonal Property Tax due June 30. [ ves No
§. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
LERNER, PATRICIA LEIB 82| Street Address (P.O. Box Number is Not Acceptable)
600 EAST MADISON STREET
TAMPA FL 33602 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its repisterad
office or regigtered agent, or both, in tha Stale of Florida. Such change was authorized by the corporation’s hoard of directors. { hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signature, fypad o prinlod name of registerod agent and iitlo i applicable {NCTE Reglsterad Aganl signalure required when reinstaling} DATE
12, CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 8D [ bEceTe 117Me [ Change ] Addition
NAME LAFORTE, JOSEPH 1.2 NAME
sTeeT Apovess | 12830 SANDCRANE WAY 1.3 STREET ADURESS
CITY-5T-2 HUDSON FL 14CITY -5T- 2P
TLE VFD [J DELETE 21TIHE [T change LT Addition
RAME LIEB, MARVIN 2.2 NAME
sweevaporess | 12830 SANDCRANE WAY 23 STREET ADDAESS
CITY-ST-2P HUDSON FL 2.4 CITY-ST-2F
TILE PD 3 DELETE 31TILE [Jchange ] Addition
NAME WILLIAMSON, WILLIAM 32 NAME
sweeTaooress | 12838 SANDURANE WAY 2.3 STREET ADDRESS
CTY-ST- 2 HUDSON FL 34 CITY- 5T-2IP
TIME T DELETE 411MLE [JChange L] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-5T-2P
TTLE [ OELETE 5.1 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDAESS N
CITY-S7-2P 5.4 CITY-ST-2PP '
E 7 DELETE 61 TNLE "I Changs L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP J 6.4 CITY-ST-2IP QQ,() (O L QC

14. { hereby cenig that the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify thit the informall
indicated on this annual report or suppiemental annual report is true and accurale and that my signature shall have tha sama legal effect as if made under oath: that | am an
cificer or dirgctor of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address. M?wﬂ\’ﬂ‘" b-{pla*'ln—r't'(’bn’
e m s R & AEmE & (L//jl&l)\- 4 .J/{j}.ﬂu’iu. Py : - Ny R s F R S

CR2EG37 (10/97)



