FILE NOW: FILING FEE IS $61.25 FILED

0063072

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Katherine Harris ) .
ANNUAL REPORT Secretary of Stts ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90148 Q30 ****6] 25
DOCUMENT # N31861
1. Corporation Name
LAKESIDE LAKE HOMES NEIGHBORHOOD ASSOCIATION, IN
u AT O
* 4 ] *
Principal Pl ace of Business Malling Address 1319’ s0i%s - 3
P O BOX 7105 P O BOX 105 : |
s NS 5 ISR SRR
i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 04/21/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number App ied For
’;ﬂ ’2_7| 650127431 Not Applicable
E‘ City & Sute EI City & State 5. Certifcate of Status Desired 4d $8F';5R:éﬁzznal
Zip Country Zip Country 8. Election Campaign Financing $5.00 nay Be
;‘ [a ;l Eal Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KUETER, BEVERLY 82| Street Address {P.O. Box Number ts Not Acceptable)
C/0 SUNBURST MGMT CORP
2079 J & C BLVD 8
NAPLES: FL 33841 B4| City FL 85| Zip Cude

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office ¢ r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of cireclors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or prirted na ne of registersd agent and ttle if applicable. (NG - Repistered Agent signature requ ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12
TILE By T4 DELETE 1A TITLE VP, D [@Change [ Addition
A PASSAH-BUEK-SHIREEY— 12 NAME Hieow, (3\“
STREET ADDRE 351 -2088-SAHORS-WrY- 13smReeTADoRESs | Rk Sailsds Wiy
crv-st-ze FNAPHESFE 14 CITY-ST-2P [SiPred  FL.
TILE DP [7] DELETE 21TILE [JChange  [)Addition
NAME SUES, CHARLES 22 NAME
street anpress| 2710 SAILORS WAY 23 STREET ADDRESS
CITY-ST-2P NAPLES FL 2.4CITY-5T-2P
TITLE DST [ DELETE 34 TME [ Change [ Addition
NAME KUHRE, DONALD 32NAME
sTREeTADORESS| 2706 SAILORS WAY 33 STREET ADDRESS
CITY-ST-2P NAPLES FL 34, CITY-5T-2IP
TITLE [] DELETE 41TITLE [Change  [] Addition
NAME 4 2 NAME
STREET ADDRE §5 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-S7-ZIP
TITLE [J DELETE 51TILE JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY- 3T-ZIP
TILE [ DELETE 6.1TTLE [1¢Change  [] Addition
NAME 8.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-ST-2IP

14, 1 herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowereg rf axecute this report as re wed by Chaptur 617, Florida Statutes; and that my name appears in

foi i Te]

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an addres: all other like em
SIGNATURE: Doy alfNCRERTGIRE £ ! /44/ 7{/44’]7 194 /gq [-do4T
ala aytime Phone #

SIGNAT JRE AND TYPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR”




