FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 W
DOCUMENT # N24499 (8)

1. Carporation Name

LAKESIDE NEIGHBORHOOD HOMEOWNER'S ASSOCIATION, |

i IR

AT

Pringipal Piace of Business Mailing Address
2389 TREASURE ISLE DR 2389 TREASURE ISLE DR
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
3. Date Incorgorated or Qualified 3a. Date of Last Report
01/26/1988 04/21/199
2. Principal Placs of Business 2a. Mailing Address 4. FEl Number Applied For
r;l 2_6-| 65—0054017 Not Applicable
Suite, Ant. 4, ete. Suite. Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Adcitional
E] ;’] Fea Required
City & State City & State &. Eloction Campaign Financing $5.00 may Be
23] 2] Trust Fund Contribution D Added to Fees
Zip Country | Zp Country 8. This carporation has liabilty for intangible tax under s. 189.032,
[24] [25] 29 ;1 Forida Statutes [J Yes OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARENT. ARTHUR 82| Street Address (P.Q. Box Number is Not Acceptable)
2389 TREASURE ISLE DR
PALM BEACH GARDENS FL 33410 83
84| Ciy FL ias Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or 1egistered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE , — . . e . .
Signature, typed or pented name of registered agenl end titie if applicane NOTE - Registerid Apent s.gnature requirad when reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13, — ADDIIONSICHANGES 10 OFFIGERS AND DRECTORS IN 12 o
:,I:E -P?m DRELETE 1112:;:; Lgc[')'\' rC Cine 1l e [JCmnge  {wAddition __a,:
: ' wne Tole On &
staeer aporess TrRASSTREASLRE-AOLE-808 aswesonnss | 2 Y36 TR22 2 <
CITY - ST- 2P PAE-BOH-GBNSFL vorveseze  |Pa fwe Beh Gdny Fl 53908 &
MLE b SHELETE 21TILE ClcChange [ Additien | O
NAME ‘FAYERERUTH 27 NAME
seeTanoress | 4S8 TREASURE-1SHE-DRYS0S 2.3 STREET ADDRESS
orr-si-ze | ~PAEBEACH OARDENS$L 2 4 0TY-8T- 7P
TITLE PD [JDELETE 31 TILE [JChange [ Addition
NAME SOMMERS, JOAN 32 HAME
sweeraooness | 2444 TREASURE ISLE DR B7 33 STREET ADDRESS
CITY-5T-2P PLM BEAGH GARDENS FL 34 CITY-ST-21P
TITLE LY CIDELETE L1TILE CJCnange [ Additicn
NAME DARBY, LOUISE 42 NAME
sreeT aporess | 2432 TREASURE ISLE DR 43 STREET ADDRESS
CITY-5T-2P PALM BEACH GARDENS FL 4400Y-SI-2P
TILE D [IDELETE 5.1 THILE ClChange [ Addition
NAME STACHLE, RUTH 5.2 NAME
sweeraooess | 2480 TREASURE ISLE DR 5.3 STREE T ADDRESS
CITY-5T-2IP PALM BNEACH GARDENS FL §.4 CITY-5T-ZIP
TILE D CipsLETE &1 TMLF Cchange [ Addition
NAME HWBRANK, WILLIAM 62 NAME
staeet anoress | 2462 TREASURE ISLE DR B04 63 STREET ADDRESS
CITY-81-21F PALM BEACH GARDENS FL £4 CITY- 5. 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 112.07{3)lk), Florida Statutes. | further
certify that the Information indicated.on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or direclgl ¢f the corporation or the raceiv {rusles empowered to execute this repon as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 anged, or on an gttachment

SIGNATURE:

4

AND TYPED OR PRINTED NA|

'OF SIGNING OFFICER OR DIRECTOR oo ~Bavtee Prone §




