FILE NOW: FILING FEE IS $61

.25

NONPROFT x
CCRPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763920

1. Corporation Name

(6)

LAKESIDE VILLAGE HOMEOWNERS ASSOCIATION OF PINEL

LAS, INC.

Principal Place of Business

3834-107TH AVENUE
CLEARWATER FL 34622

Mailing Addrass

G0 HOLIDAY ISLES PROPERTY MNGT ING
7650 ULMERTON RD STE 2

FILED
Feb 03 1998 8:00am
Secretary of State

R

3. Date Incorpeorated or Qualified

06/25/1982

us LARGO FL 34641-4057 .
s 4. FE! Number Applied For
59-2465126 Mot Applicable
2. Principal Place of Business 2a. Mailing Address K $8 75 .
5. Certificate of Status Desired [ «£2 Additional
2 267850 Ulmerton Rd. : Foo Roguired
Suite, Apt. #, etc. SS”"PJ épl. #iem- 6. Election Campaign Financing  $5.00 May Bo
E ;‘ uice Trust Fund Contribution Added to Feas
City 8 State City & State 7. Is this nonprofit corporation a homeowners association?
[23] 28|St. Petersburg Yes [ 1Mo
Zip Country Zip Ctzuntry . 8. This corporation owes or has pald the current year Intapgible
|24] 25} 20]33771 s0]Pinellas Personal Property Tex due Juns 30. [ Yes E{go
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
HOLIDAY ISLES PROPERTY MGT., INC. 82| Sireet Address (P.C. Box Number is Not Acceptable}
7850 ULMERTON ROAD
SUITE #2 & i
LARGO FL 34641 84| City FL 85 ! Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, cr bath, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the obligations of, Secticn 617.0803, Florida Statutes. .
SIGNATURE
Slorature, yped o printad nare of registorsd agent and tila if applicable. {NOTE: Reglstered Agent slgnature sequired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS N 12
TIiLE SD [T DELETE 1.1 TTRLE [T change [ Addition
NAME LUCEK, VALERIE 1.2 NAME
smeeTapomess | 3985 LAKE BLVD 1.3 STREET ADDAESS
CITY-ST-2P CLEARWATER FL 1.4 CITY-5T-2IF
TLE PD I_J DELETE 21 TITLE [ Crange [T Addition
NAME JUDD, ARLENE 22 MAME
sTReeTADDRess | 3940 107TH AVE. N. 23 STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL 00000 2. 4 LITY-ST-2P
TITLE VTD [T DELETE 31TIE ] Change T Addition
NAME GRZEGORCZYK, JACKIE 3.2 NAME
smreeT apoRess | 3980 108TH AVENUE NORTH 3.3 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34 GITY-ST-21P
TILE [ I OElFiE 41TmE P Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-217 44 CITY-§T-21p
TITLE [T pELETE 51 TILE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 DITY-ST-2IP
MLE LT DELETE 61TITLE [1change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 3P 6.4 CiTY -ST-2IP

SIGNATURE;

14. 1hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. [ further certify that the information

indlcated on this annual report ar supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation aor the recelver or frustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an address.

///9%75"

S30- 4T Y

CR2EQ37 (10/97)



