FILE NOW: FILING FEE IS $61.25 FILED

TN omoe e o S Jan 23 1997 8:00am
ANNUAL REPORT :

1997 D|V|5|oS:c<;imcrg(:Ps<;2:Tsows S C Cretary 0 f S tate
DOCUMENT # N40754 (6)

1. Corporation Narme

LAKESIDE VILLAGE AND CONWAY CABANA CLUB, INC.

4848 BIG OAKS LANE 4648 BIG DAKS LANE
ORLANDO FL 32806 ORLANDO FL 32808-7826
us us
3. Date Incorporated or Qualified | 3a. 0369 of Las %on
11/08/1980 17281
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For 3
;] 26 Not Applicable {
Suite, Apt. #, etc Suite, Apl. #, elc. i
__[ IEG. AR P 5. Certificate of Status Desired O $8.75 aadiional
22 27 R Foe Roquired i
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo |
23 ;l Trust Fund Contribution |:| Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under . 198.032,
24 Eﬂ E m Florida Statutes O ves Clne :
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent ‘
81f Name ‘
DUNN. EVELYN B2| Street Address (P.O. Box Nurnber is Not Acceptable) i
4848 BIG OAKS LANE |
ORLANDO FL 32806 83 ‘
84| City FL 85| Zip Code

i
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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i
Signature typea o grinted narie of reg stered agenl and Wle it applcable (NOTE: Regstered Agont signature required when reinsiating) DATE :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7} :
TILE § [ DeLete 11TITLE T L] change P Addition g |
NAME FLINCHBAUGH, HEIDI 128 PUNN, Evelynm ~ |
sreer aooness | 4855 BIG OAKS LANE 13smeETaDess Ao R § Big OB KS Lane § |
CiTY-ST- 2P ORLANDO FL or-size | Onl@nge, £1 32 $06 &
TITLE P [T DELETE 21TMLE [T cnange [T Agdition |©O |
NAME SCHAFERS, LEO 27 NAME .
sweer anoress | 49843 BIG OAKS LANE 23 STREET ADDRESS !
CY-ST-2P ORLANDO FL 2 4CTY-S1. 2P
THLE 1) LT pEcere 11 TTLE LT Cange T Addition
NAME HART, SUSAN 3.2 NAME
swmeTaoness | 4807 BIG OAKS LANE 3.3 STREET ADDRESS |
{Ty-51- 2P ORLANDO FL 34, CNTY-ST-2p |
e D [ DELETE A1 TITE L) change  [..] Addition !
NAME STRAWN, LAWRENCE 4.0 NAME ‘
sreetacoress | 4808 BIG OAKS LANE 4.3 STREET ADDRESS
CY-S§7-21p ORLANDO FL A4 CITY-ST- 2 :
TILE D L] DELETE 51 TIILE [ ) Change ] Addition !
NAME BASINO, TAWNY 5.2 HAME .
staeer anpress | 4854 BIG OAKS LANE 5.3 STREET ABDRESS ‘
GiTy-§1- 2P ORLANDO FL 54 CITY-ST-2P :
FITLE [T oecere &1 TILE [CT change LT Addition i
NAME 6.2 HAME ‘
STREET ADGRESS 5.3 STREET ADORESS L
CITY-ST- 2P §.4 CITY-§T-2IP
14. | do hereby certily that the information suppled with this filing does not quality for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certity that the '

information indicated on this anaual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that :
I am an officer or director of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 817, Florida Statutes; and that my name '
appears in Block 12 or Bl 13 if ghanged, or gn an attachment with an address. .

SIGNATURE: #Dunn o1-14-97 401-§59-0043 |

ate ayime Phone 4 O0I6T14 !




