FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of State

DIVISION OF CORPQRATIONS

FILED

DOCUMENT # N24499

1. Corperation Name

v

LAKESIDE NEIGHBORHOOD HOMEOWNER'S ASSOCIATION, |

Principal Place of Business

2389 TREASURE ISLE DR
PALM BEACH GARDENS FL 33410

Mailing Address

2389 TREASURE ISLE DR
PALM BEACH GARDENS FL 33410

Jun 28, 1999 8:00 am
Secretary of State

06-28-1999 90004 001 ****61 .25

AR O W

2. Principal Place of Business

3. Date Incorporated or Qualifed

2a. Mailing Address
2] =l 01/26/1988
Suite, Apt. #, etc. Suite, Apt. #, slc. 4. FEI Number Appliad Fou
[22] 7] 650054017 e~ | Not Appiics

[as]

m

Trust Fund Contribution

City & Stat . City.& -State——— —— - —

L ©Y Stg_e - T T = O 5. Certifcate of Status Desired O $8.75 Additional

234 2al Fee Required
Zip Cauntry Zip Country 6. Election Campalgn Financing O $5.00 May Be

Added ta Fees

10. Mame and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

8. Name and Address of Current Registered Agent
) 81} Name
PARENT, ARTHUR 82
2389 TREASURE ISLE DR
PALM BEACH GARDENS FL 33410 %
8a| City

FL

35

Zip Cote

3. Pursuant 1o the provisions of Settions 617.0502 and §17.1508, Florida Statules, the above-named corporation submits this
affice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s beard of director:
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Flarida Statutes.

statement for the purpose af changing its registered
5. | hereby accept the appointment as registered

SIGHATURE :

Signature, typed er priniad name of registered agent 2nd tide if applicable. (NOTE: Registered Agent sighatue required when reingtating) DATE
12. OFFICERS AND DIRECTORS [N ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS 1N 12
TME PD 7 DELETE 11 TITLE Plhange [ Acdit
ke CHARLES, LENGRE e <— (C Aanles irnello
smeetaooress| 2438 TREASURE 1SLE DR 13 STREET ADDRESS
omv-stze__ | PALM BEACH GARDENS FL 1A CITY-ST-2P
me TD O DELETE 21 TME [JcChange [ Additic
NAME DARBY, LOUISE 22 NAME
streeT noress| 2432 TREASURE ISLE DR 23 STREET ADDRESS
CITY-§7- 2 PALM BEACH GARDENS FL . 2 4CITY-5T-2P
TITLE D ] DELETE 31 TMLE [CJChange  [] Addific
NAME STACHLE, RUTH 32 NAME
sreer AooRess| 2480 TREASURE ISLE DR 33 STREET ADDRESS
cmy-st-ze | PALM BNEACH GARDENS FL 34.CITY-ST-2P
TME sD [ DELETE L1TME [lChange [ Additior
NamE GENNARELLI, CHARLES 4, 2HAVE
smeeTooress| 2378 TREASURE ISLE DR 43 STREET ADDRESS
crestze | PALM BEACH GARDENS FL 33410 a4CITY-5T-2P
TME : {1 DELETE 51 TILE [CiChange [ Addition
HAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2P
TME 0 DELETE 81 TME [CJChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS ‘
CITY-4T-ZP 84 CITY-ST-ZP J

14T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shafl have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recsiver of trusiee smpews:
ed, or on an attachment with d

Black 12 aor Block 13 if ch

SIGNATURE:

P

SIGNATURE 2;7 }EZTE; N§ME -(-)N

gy 10 execute this report as required by Chaptles 617, Florida Statutes; and that my name appears in

Daytime Phong #



