FILE NOW: FiLI G FEE IS $61.25

NONPROFT £ '“eﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION 2y Sandra B Mortham
ANNUAL REPORT L ,” Secretary of State
1996 \ <» i DIVISION OF GORPORATIONS

DOCUMENT # N93000004566 (6)

1. Corporation Name

LAKESIDE AT CREEKWOOD ASSOCIATION, INC.

TR R

Principal Place of Business Mailing Address
1350 TRADEPORT DRIVE 1350 TRADEPORT DRIVE
SUITE 10 SUITE 101
JACKSONVILLE FL 33218 JACKSONVILLE FL 33218 3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/08/1993 05/01/1995
2. Principal Pigce of Business 2a. Mailing Address ) 4. FE! Number Applied For
~ B0 187 (o] 20, Bex 20813 50-3317823 o epiosti
Suita, Apt. #, Blc. Suite, ApL. #, etc. ) $8.75 aaditiona!
»2;] — ;-’-l 5. Gertficate of Status Desired O Foe Required
Ciy & State City & Stale 6. Floction Campaign Financing $5.00 May Bo
_2“5] é?&:&@f\'\‘b(\ . -FL ;ﬂ (?)T‘G(&Qﬂ.‘d\ F L Trust Fund Cantribution O Added to Fees
2ip ' Country 2 " Country 8. This carporation has liability for intangible tax under s. 199.032,
;l 3“103 ;;l UQ A ;;l 3%1.05 ?6! w.s R Flarida Statutes O Yes M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name H E(l A Mgtocl
. N OF = Le
BEAVERS, BOBBY L 82| Strect Address (P.O. Box Number js Not Accgptatile)
1350 TRADEPORT DRIVE NBoS  TJoth Courh tost
SUITE 101 83
JACKSONVILLE FL 32218 T imen
y 85| Zip Cade
Bcadenton FL l AR

11. Pursuant to the provisions of Sections 617 0502 and €17.1508, Florida Statutes, \he above-named carporation submits this statement for the purpose af changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accgpl the obdgati S{f,gzlﬁn £17.0503, Florida Statutes ¢ Dcl —_ {
SIGNATURE ‘g: m 2 W Edwaed N\"Ze , Irecsurel “I/“S 96
Signatus

hped of printed nare of registered agent aa itw | appl cabls NOTE: Fog stered AQent sigratara requrred whin farstatl gl OATE

12, OFFICERS AND DIREGTORS 13 RO IONS O IANGES 10 OFFIGE AS AND DINFCTORS I 12 &
TITLE PD mDELETE 11 TIILE DNYAS ] Change ﬁ»\ddmn La”,
NANE BEAVERS, BOBBY | 12N Stanky Ro lland 5
st acoress | 4350 TRADEPORT DR. SUITE 101 13sTReer anpRess | LY '11*‘\ Sttt ot 8
CITY-ST- 2P JACKSONMILLE FL 33218 A4 0Ty -5T- 2P Ocodedon TL 34703 &
TITLE ST1D )ﬁDELsTE 21TILE ofv ’ [§ Change ﬁp\dﬂilwon O
N COLEMAN, PATT) 22 NAw Jorph_Lafarze

street aooness | 1350 TRADEPORT DR. SUITE 101 2ssraer sooness | 5106 Tetia Steat it

CITY-ST-2IP JACKSONWILLE FL 33218 vecnrste | Gradedoe . TL 2Maed s

e ¥ mDELETE 31T nitle i/ [ Crange p Addition

NAME WEISER, CYNTHIA 32 NAME i-\"EAmmA N‘l&.lﬁct&

sreeer ooness | 7301 52ND DRIVE EAST a3 stREer ADDRESS | U @s TToty (e Gadt

CITY-ST- 7P BRADENTON Fi 34203 sorsize | Grededpy FL d4Z0D

TITLE [JDELETE 41 TIE 7 [JChange L] Addilion

NAME 4.7 NANE

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-2F 44C1Y-8T-7P

TITLE [IDELETE 51THLE [JChaage [ Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P 54 TY-ST-2IF

TTLE [IDELETE 61TITLE Clchange [ Aduition

HAME £2 NAME

STREET ADDRESS § 3 STREET ADDRESS

Ty -ST-2F 64 CITY-§1- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seation 119.07(3)(K), Florida Statutes. | further
certify that the information indicatad on this annual report o supplemental annual report is true and acaurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as requiréd by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it changed, or on an atachgent with an address.

SIGNATURE: ;};[MM" | HElwed MEfeed | more bk e usan

ATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIR Daytmg Prone #




