FILE NOW: FILING FEE IS $61.25

NONPROFIT G 3 FLORIDA DEPARTMENT OF STATE
CORPORAT[ON %N 3 *:‘-_‘ Sandra B. Mortham
ANNUAL REPORT ¢ S};g._ : Secrelary of Stéte

1996 ”' DIVISION OF CORPORATIONS
DOCUMENT # N94000005657 (1)

1. Corporation Name

LAKESIDE V CONDOMINIUM ASSOCIATION., INC.

RO TR 0

Principal Place of Business Mailng Address
13000 S.W. 133RD COURT 13000 S.W. 133R0 COURT
MIAMI FL 33186 MIAMI FL 33186
3. Date Incarparated or Qualified 3a. Date of Last Report
11/16/19%4 03/09/1995
2. Principal Piacs of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 650430563 Not Appiicadle
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
ute, Ap AP e 5. Certificate of Status Desired a 38'75 Addlltlonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI _zgl Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 iz—sl 30 Florida Statutes (3 ves Clno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name
HENDRIKSE, NELSON J 82| Street Address (P.O. Box Number is Nt Acceptabia;
< 13000 S.W. 133RD COURT
MIAMI FL 33186 &
. 84| Cily FL |85| Zip Code

11. Pursuant 1o the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation's board of directors. | hereby accept 1he appointment as registerad agent. § am

farniliar with, and accept the obligations cf, Section 617.0503, Florida Statutes.
SIGNATURE N e R,
Stgralues, typed or grnled name of registared agent and tite f appluatie NOTE: Registeras Agenl Signalar rédpined when reinstatog! DATE &
12. - OFFICERS AND DIREGTORS 13. ADDIMIONS/CHANGE S 10 OFFICERS AND DIREGTORS IN 12 o
TITLE . DP [)DELETE 11 TITLE v [] Change ﬁ Addilion g
NAME HENDRIKSE, NELSON J 12 NAME Pave Prome ] S
STAEET ADDAESS $3000 S.W. 133 COURT 1ASTREEY ADDRESS | #5°S e MMAPRUGA AVE. JuTE Zveo &
orv-st-zp MIAMI FL 33186 o sizr loorf. GABLES, Ti. 334 &
TILE DST [JDELETE 24TIMLE Ochange  [J Adaiton | O
HAME NOTHEIS, WALTER 22 NAME
steeTanDAess | 13000 S.W. 133 COURT 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 2 4TITY-ST-7P
TMLE D S DELETE 31TMLE [Change  [7 Addition
NAME LAPRADD, WESLEY 32 NAME
stREeT apDREss | 13000 SW 133RD COURT 33 STREET ADDRESS
CITY-ST-2IF MIAMI FL 34, CITY-5T-2P
TITLE [JOFLETE 41 TITLE Ochange [ Adaition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADCRESS
GITY-ST-21P 44 CITy -8T-2IP
TTLE [JOELETE 51TITLE [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-8T-2IP 54 CHY-51-2IP
TITLE ["IDELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZiP 4 6.4 CITY-5T-7IP

14. | oo hereby certify that the information s is filing is voluntarily furnished and does not qualify for the exerption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on port or supplemental an report is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that § am an officer or director g#ihe carparghion or the receiver or trpefas dmpowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Bigek 13 if . ment yith s.é)
{( S WATE &M NOTT%{:'.JLMSM_»{Q";ZLL% ﬁ\\g

SIGNATURE; 2 £ ol

SIGNATURE AND TYPED OR FRINTED NAME OF SIONING OFFICER OR DIRECTOR




