FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 757448

1. Corporation Mame

(6)

LAKESIDE VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass

3301 TROWBRIDGE GT

Mailing Address

9301 TROWBRIDGE CT

FILED
Feb 03 1998 &:00am
Secretary of State

L

3. Date Incorporated or Qualified

NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
us ke ; 04/07/1981 -
4. FEI Number Applied For
592172778 Not Apglicable

Principat Place of BUsiness

2a. Mailing Address

| $8.75 additional

5. Certificate of Status Desired
Fea Hequired

Suite, Apt. #, etc,

Suite, Apt. #, efc.

$5.00 May Be

6. Election Campaign Financing

OLEKSZYK, JOHN L
4818 GRIST MILL CIRCLE
NEW PORT RICHEY FL 34655

2.
21 26]
Ez_[ ;l B Trust Fund Cantribution Added to Feas
Cily & State City & State 7. Is this nonprofit corporation a homeowners asscciation?
rz?[ El Aves Clno
Zip Country Ip Country 8. This corporation owes or has paid the current year | ible
4] 25) |20] [a0f Personal Property Tax due June 30. [l Yes &30
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Addrass (P.0. Box Number islet Acceptable)

83

84 City

“ZpCode

FL [*

11. Pursuant 1o the provisions of Sactions 617,0502 and 17,1508, Flarida Statutes, the abava-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ac¢ept the ohligations of, Section €17.05083, Florida Statutes.

SIGNATURE Signatire, ped of pTimad aare of regisiorad agent ANG U6 If appicabie, (NGTE. Registorod Agant Signamira requirad whan rainslating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 12
me PD [T bELERE LITME [T change  [_] Addition
NAME OLEKSZYK, JOHN 1.2 NAME

smeeT aooress | 4818 GRIST MILL CIR 1.3 STREET ADDRESS

CITY-51-2P NEW PORT RICHEY FL ] 14 GITY-5T-2 — e
s VD ] DELETE 21TME [Tcuange [T Aadition
NAME HAAS, HERNERT 22 NAME

sTreer aboRess | 9319 WHITSTONE CT 2.3 STREET ADDRESS

CITY- 51 -2P NEW PORT RICHEY FL ,, 2 4 CITY-ST-2IF . e
TILE s [l DELETE 3TTILE [T Change [T Additior
NAME TREFRY, WILLIAM A 32 NAME

sreeT aooress | 4957 GRIST MILL CIRCLE 3.3 STREEF ADDRESS

OIVY~S7-21P NEW PORT RICHEY FL 34.CITY-§T-2P e -
TITLE ] [} DELETE 4.1 TITLE T cChange [ Addition
NAME BONARO, ERNEST 4,2 NAME

sTreeT aDDRESS | 4833 GRISTMILL CIRCLE 43 STREET ADDRESS

CITY-5T-ZP NEW PORT RICHEY FL i 44 CITY-ST-21F _ . .
TIME T [T oeLETE 54 THLE [T Change ] Adcition
NAME DEMILIA, LOUIS 52 NAME

smeeTaoaess | 4819 GRISTMILL CIRCLE 5.3 STREET ADDRESS

CITY-5T- 28 NEW PORT RICHEY FL 5.4 CITY-ST-2IP _ .
TLE D ] DELETE 81 TIM.E [J change [ Addition
NAME SOUTHFORD, JACK 6.2 NAME

smeeraporess | 4947 GRIST MILL CIR 6.3 STREET ADDRESS

eIy -5T- 2P NFW PORT RICHEY FL 6.4 CITY-ST-2P

e B o
ANE T3 oINS OFFICER OR

14, T hereby certily that the Information supplled with this Tiing dogs not qualily for the exemlﬁ:tlon stated In Section 119.07(3)(), Flarida Statutes. | further certity that the information

indicated on this annual report ar supplemental annual report is true and accurate and il € ]
oificer or director of the corporatign.or the receil\;er Qr trut?ltee emgowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gt with an address.

at my signature shali have the same legal effect as if made under cath; that [ am an

Z az{ff /3 Z76~1[1{

Data Dovtimg Fhana #

CR2E037 (10/97)



