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FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

w1

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

DOCUMENT #

1. Corporation Name

N11510
LAKESIDE VILLAGE CONDOMINIUM ASSOCIATION OF OKAL

(7)

us

0O0SA COUNTY, INC.
Principal Piace of Business Mailing Address
400 WESTLAKE CT 400 WESTLAKE CTY
POST OFFICE BOX 5272 BWB POST OFFICE BOX 5272. BWB
NICEVILLE FL 22578 NICEVILLE FL 32578

us

FILED

May 12 1998 8:00am

Secretary of State

A A AT

3. Date Incorporated or Qualified

4. FE! Number Applied For

Not Applicable

582652620

2. Principal Place of Business

2. Maling Address

6. Certificate of Status Desired O $8.75 agditionat

2_G| Fee Required
Sulte, Ap1. 4. stc. Suite, Apt. #, etc. 6, Election Campaign Financing $5.00 Moy Bo
E Trust Fund Contribution Added to Fees

2] 8] 8] =

City & State City & Stale 7. Is this nonprofit corporation & homeowners association?
2] Yes [ Mo
Zip Couniry Zip Country 8. This corparation owas or has paid the current year Intangible
;‘ ;] a Personal Property Tax due June 30. EYQS 8 No
9. Name and Address of Current Reglstered Agsnt 10, Neme and Address of New Registered Agent
at| Name
ABBOTT REALTY SERVK:ES. INC. 82| Street Address (P.O. Box Number is Not Acceptable)
35000 EMERALD COAST PARKWAY
DESTIN FL 32541 83
84| City 85| Zip Code

FL

3, Florida Slatutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointmant as registared
agent. | am familiar wilth, and accept the obligations of, Saction 617,

Jrn

SIGNATURE
Signatyre, typad or prinled nanw of ragisisrad sgenl end litio If applicable {NOTE: Registered Agenl signalure requirad when relngtaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [310] ] DELETE 11 TITLE LJ change 7 Asdition
NAME KARIM, SHOMELA R. 1.2 NAME
sreevaporess | 314 WESTLAKE CT 1.3 STAEET ADDRESS
emv-gr-ze | NICEVILLE FL 14CITY-ST-2P
TLE PD [T peLETE 21 TMLE [T change 1 Addiiion
NAME ECK, FRANCIS 2.2 NAME
saeeTaponess | 2931 DELA VAN DRIVE 2.3 STREET ADDRESS
CITY-5T-2P BELNOR MO 2 4CIY-ST-2IP
WILE 0 ] OELETE L1TME L] Change ™ T Adaition
HAME BALL, STEPHEN J. | 3.2 NAME
staeeT ApoRess | 210 SOUTHLAKE CT. 3.3 STREET ADDRESS
oIty -§1-2P NICEVILLE FL 34.CITY-ST- 2P
TITLE VPD T DELETE LATITLE [T change ] Addition
NAME GALLAVAN, BOB 4.2 NAME
smeeTaoress | 214 WESTLAKE CT 43 STRELT ADDRESS
CIY -§T-2P NICEVILLE FL 44 CITY-ST- 2P
TITLE AS LT DELETE 51 THLE L Change [ Addition
NAME WALLACE, ROBERT J. 52 NAME
seevanoness | G071 FAIRWAY AVE { 53 STREET ADDRESS
CIFY-S-2F FY. WALTON BEACH FL §.4CTY-51-2P
TME [ DeLEfe 8.1 TILE ] change ] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ciry- $1-2p 6.4 CITY-§1-2IP

indicated on

e e B S R sy b R

r 7

”AR P Y .

14. | hereby ceﬂl@: that the informalian supplied with this filing does nat qualify for the exemption stated ir Section 119.07(3X1}, Florida Stalutes. | further certify that the information
iB annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an

officer or direclor of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on &n altachment with an address.

37 ma e e o

CR2E037 (10/97)



