FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13606 (1)

1. Carporation Name

LAKESIDE VILLAGE MOBILE HOMEOWNERS ASSOCIATION O

FLAE PLAGD. WG — A

b
i
1
i

Principal Place of Business Mailing Address
14 BOB-WHITE TR 14 BOB-WHITE TR
LAKE PLAGID FL 33852 LAKE PLACID FL 33852
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Plaze of Busingss 2a. Mailrg Address i 4. FE Number Applisd Far
2 ;I 592873327 Not Applicable
Sute, Apt. #, elc. Suite, Apt. #, etc. "
o . f N 5. Certi‘cate of Status Desired 1 $8.75 Add‘monal
22 27) Fee Required
City & State - Ciy & State 6. Flection Campaign Financing . $5.00 May Be
-;:q 28| Trust Fund Contnttion Added 1o Fees
Zip Country | dp | Country 8. This corporation has habilty for ntangible tax under 5 199.032,
24 [25] 29| 30| | Forida Statutes O Yes BNo
9. Hame and Address of Current Registered Agent 4 10._Name and Address of New Registered Agent
Bi| Name
JOHNSON, MARGARET B2 Ut Adkdress [PLO. Box Number is Not Acceptable)
14 BOB-WHITE TR )
LAKE PLACID FL 33852 83
84| City FL as\ Zip Gode
197 Pursuant o the provieans of Sections 617.0602 and 617 1508, Flonda Statutes the above-named corporalion saomits this statement for the purpose of changing its registerad office

or registered agent, or both, in the State of Flonda Such change was authorizad by,

corparatien’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbiligations of, Section 617.0503, Florida Slatutes, 7

NG

siGNATURE . Margaret Johnson .4 gulted 20 J, i . ..3/25/96
Sanaron, e o Pt G G e L ag il ael Tl e bl f R o ey SafieGinimafibriacy” Stvarirytn ) DATF &

12. OFFICE RS AND DIRECTORS 13. AT IS ot AR 3 5 T0 OF FICE HS AND DT G 05 IN 17 &

TITLE D [J9FLElE T1ITLE [JChangs [ Addition g

NAME PENICK, KENNETH R 12 NSME 5

sweeraooress | 64 PINE AIRE CIRCLE 13 STREET ATDRESS g

CTY-51-217 LAKE PLACID FL 7 vaa-star | &

TITLE DC [ClDeLETE 21TILE CIChage  []Addton |©

NAME FiLiP, PAUL 22 NAME

sweeranoress | 17 BOB-WHITE TRAIL 23 STHEFI AQDRESS

ermy-51- 7 LAKE PLACID FL 2 4 0ITV-S1-71F )

Tne D EBOiLETE FTILE D W Chang: [ Addilian

NAME SHIREMAN, BETTY 30 NAME William Turner

streer aopiess | 9 ARMADILLO TRAIL F3SIRET ADURESS 10 Pleasant View

CTy-§1-20 LAKE PLACID FL 34 CTY ST 2P Lake Placid, F1 33852

T PD [JDELETE 41TLE [Jchange  [] Additon

NaME BRAMAN, WARREN & DHAME

steeer aooress | 7 ARMADILLO TRAIL 43 STRELT AZDIESS

oy -St-2p LAKE PLACID FL o 44CITY- 512 et

TIILE D [CIDELETE 51TITE [QCnange [ Addition

NAME HUNTER, CHARLES 57 NAME

srreer aocress | 8 SANDY POINT 53 STHEE ADSRESS

Ty -ST- 2P LAKE PLACID FL 54CIY-50-7IP ~

TILE ST [JDELETE £1TNE [Jchange ] Addilion

NAME JOHNSON, MARGARET £.2 NAME

seeracoress | 14 BOB-WHITE TRAL £ 3 STREET ANURESS

CITY-51-7P LAKE PLACID FL BACIY 5 217

14. | do hereby certity that the information supplieed with this fng is voluntarily furnished and does nat guity far the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

SIGNATURE: Margaret Jonhnson 77&%@@5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 1WCER OR DIRECT!

certify that the information mndicated on this annual repor or supplemental annua! report is true and acourate and that my signature shall have the same legal effect as if made under
oath; thal | arm an officer ar director of the corporation or the recever or trustee empawered to execule this report as requred by Chapter 617, Horida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an acldress
by b 312579 s41/465-0376

Cuares -.'J.—,-,hw Frowe n |




