NONPROFIT
CORPORATION
ANNUAL REPORT

1996

.

FILE NOW: FILING FEE IS $61.25

i, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporation Name

(7)

LAKESIDE VILLAGE CONDOMINIUM ASSOCIATION OF OKAL

OOSA COUNTY, INC.

Frincipal Place of Business

400 WESTLAKE CT
POST OFFICE BOX 5272. BWB
NICEVILLE FL 32578

Mailing Address

400 WESTLAKE CT
POST OFFIGE BOX 5272. BWB
NICEVILLE FL 32578

I

ABBOTT REALTY SERVICES, INC.
35000 EMERALD COAST PARKWAY
DESTIN FL 32541

us us 3. Date Incorporated or Qualified 3a. Data of Last Repornt
10/09/1985 02/22/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appiied For
29 EI 59-2652620 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
5. Certificate of Status Desired a8 $8.75 aaditional
22 27 Fee Required
F—I City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation has liabsit; for intangible tax uncer s 199 032,
El E] El E‘ Florida Statutes . ves []No
9. Name and Address of Current Registered Agent 10
81| Name

B2| Street Adiress (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL[®

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

or regstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintmant as registered agent. | am

famniliar with, and accept the obligations of, Saction 617.0603, Florida Statutes.

SIGNATURE e . - e e e

Slgrature, typed or printed name of redgistered saent 2t w1 appl calie (NOTE Regstered Agant signature requirad when. reirstaling) DaTE
12, CFFICERS AND DIRECTORS 13, ADDT IONS/CHANGES 10 OFFIGERS AND DIRECTORG 1 17
THILE D [JDELETE LITILE [JChange  frAddition
HAME KARIM, SHOMELA R. 1.2 NAME
sraeet aooaess | 394 WESTLAKE CT 1.3 STREET ADDRESS
avsize | NCEMLEFL 32s57¢ LagTy-ST-7P TP
TILE PD [ JDELETE 21 THLE [JcChange @ Aoditien
NAME DAUGHTRY, SHEILA 22 NAME
streer anoress | 9533 RAINIER CIR 29 STREET ADDRESS
CIry-SI-21F NAVARRE FL 3z 5L 2 4CITY-5T- 0P P
TITE S0 [JOELETE 31TIMLE [dChange i Addition
NAME CARRON, MON! 37 NAME
st anoness | 301 WESTLAKE CT 33 STREET ADDRESS
Ty-ST-21P NICEVILLE FL 32 7§ 34, CITY-ST-2P ZLP
TITLE —B— WROELETE 41TITLE FlChange [ Addition
NAME —KELLY-DEAN— 4 INAME
stRceT Aporess T 20 WESTHAKE €T 4.3 STREET ADORESS
CITY 517 NCEVILE 4401V ST-7P
T veD [DELETE 5 1TITLE CJcCrange | Addition
HAME GALLAVAN, BOB 5.2 NAME
sraeer onaess | 214 WESTLAKE CT §.3 STREET ADDRESS
Gty -S7-2IP NICEVILLEFL 32571¥® 5.4C0Y-ST-2IP ziP
TTLE AS [I0ELETE 6.1 THILE Clchange 1 Addition
NAME WALLACE, ROBERT J. 6.2 NAME
sireer aooress | 601 FAIRWAY AVE £ 3 STREET ADORESS
av-stze | FT. WALTON BEACH FL 32 €477 BeCTY-STP 24P

SIGNATURE:

14. | do herehy certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. { further

certify that the infarmation indicated on this annual repart or supplemental annual repart is true and accurate and thal my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statuteg; and that my narne
appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

el

@GoY)

RoBSrT d.WhHwkes a9 01-22-36| 864-5577

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Dara Daytmea Pnone #

CR2EQ37 (12/95)




