FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # N31861

(0)

I(.:AKESIDE LAKE HOMES NEIGHBORHOOD ASSOCIATION, IN

Principal Place of Business .

P O BOX 7105
NAPLES FL 33041

Maiting Address

P O BOX 7105
NAPLES FL 33941

IR WRREN AR

3. Date Incorporated or Qualified

3a. Date of Last Report

04/21/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 650127431 Not Appiicable

Suite, Apt. #, elc.

Suite, Apt. #, elc.

$8.75 Additional

26]

28]

Florida Statutes

Yes [JNo

5. i f i
El -2—7] Certificate of Status Desired O Fee Reguired
Gity & State City & State 6. Eleclion Campaign Financing O $5.00 may Be
’2‘3_1 E] Trust Fund Contribution Added to Faes
_I Zip Caountry Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24

9. Name and Address of Current Reglistered Agent

10. Neme and Address of New Registered Agent

KUETER, BEVERLY

2079 J & C BLVD
NAPLES FL 33941

C/0 SUNBURST MGMT CORP

181] Name

[82[ Street Adcress (P.0. Box Numbe is Not Acceptabie)

183

{8a] cy

FL

Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registerad office

or registered agant, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

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

Signalure, typed or printed name of regislered agant and title If applicable. NOTE: Registereq Agent signature required when reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE p— [CJDELETE 1.1 TLE TN FAThange [ Addition
»

NAME PASSAU-BUCK, SHIRLEY 1.2 NAME
street aponess | 2808 SAILORS WAY 1.3 STREET ADDRESS
CTY-57-2P NAPLES FL P 14 00TY-51-2P -
TITLE STp— [ADELETE 21 TILE UP B Oechange  feAadition
NAME 'eREMT*NN'E 2.2 NAME Sl&(—S d\,A?u\q
STREET ADORESS | “PFOP-GAI-ORS-WAY 23STREET ADDRESS | AN\ 0 'S il ot_s @
CiTY-ST-21P «NARLES-FL-- 240iv-sT-20 | MNdog Yeg 3294 }
TILE —Pp— CIDELETE 31TILE 1 ' [JChange” [ Addition
HAME -RYANEDWARD- 3.2 HAME
STREET ADDRESS | P4-Gldt-ORS-WAY- 3.3 STAEET ADDRESS
CITY-§T-2IF NAPLEG-F 34 CITY-51-2IP
TITLE STD [C1DELETE 4.1 TILE [JcChange [ Addition
NAME KUHRE, DON 4.2 NAME
steeeTaooress | 2706 SAILORS WAY 4.3 STREET ADDRESS
CITY-ST-2F NAPLES FL - 44 DITY-ST-2P
T -~ {WheLETE 51 TILE [dChange [ Addition
e ~GARLTONOHM— s2Nae
STREET ADORESS | -POHP-CANORS-WAY— 5.3 STAEEY ADDRESS
CITY-ST-2P NAPHESFH- 5400Y-51-2P
TIE [CJOELETE 61 TIILE Cdchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-20F 64 0ITY-ST- 2P

SIGNATURE:

oath; that | am an officer or director of t
appears in Block 12 or Block 137 ¢,

nt wih an address.

™

E AND TYPED OH ﬁnm‘rﬁb NAM

.

o o0 OFFICER OR DIRECTOR

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and, does not gualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as if rmade under
eiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name

3 i\ ot sufsgl-anto

CR2E037 (12/95)




