FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90004 00 ****6] 25

DOCUMENT # 757448

1. Corporation Name

L AKESIDE VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

@01 TROWBRIDGE CT
NEW PORT RICHEY FL 34855

Mailing Address

9301 TROWBRIDGE CT
NEW PORT RICHEY FL 34655

FAUEARARTRMAREENWALTN R

Mar 01, 1999 8:00 am

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 28] 04/07/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] [27] 592172778 [ Not Applicable”
City & Stat City & State iti
i ate 1ty 5. Certifcate of Status Desired 0 38'75 Adc{ltlonal
?:;l E‘ Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing el $5.00 May Be
m EI 29 m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Currenf Registered Agent 10. Name and Address of New Registered Agent
81| Name
OLEKSZYK, JOHN L 82| Street Address (P.O. Box Number is Not Acceptabile)
4818 GRIST MILL CIRCLE 5
NEW PORT RICHEY FL 34655
84| City Zip Code

F ILlss

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

SIGNATURE

Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registarad Agant signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD (] DELETE 11 TME - [JChange [ Addition
NANE OLEKSZYK, JOHN 12NME )
sTrReeTa0DRess| 4818 GRIST MILL CIR 1.3 STREET ADDRESS
CITY-ST-2F NEW PORT RICHEY FL 14 Y- ST-ZIP
TILE vD [ DELETE 21TMLE [OChange [ Addition
NAME HAAS, HERNERT 22 NAME
streeT aoress| 8319 WHITSTONE CT 23 STREET ADDRESS
CITY-8T-2P NEW PORT RICHEY FL 2. 4 CITY-8T-2P - )
TILE S [] DELETE 3.4 TILE [OChange [ Addition
NaE TREFRY, WILLIAM A 32NAME
strReeT aoREss| 4957 GRIST MILL CIRCLE 3.3 STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 34.CITY-ST-ZP
TME D T DELETE 41TME [Change [ Addition
NAE BONARO, ERNEST s2nme
sTReeT ADDRESS | 4933 GRISTMILL CIRCLE 4.3 STREET ADDRESS
CITY-ST-ZF NEW PORT RICHEY FL 44 CITY-ST-2P
TIMLE T [] DELETE 5.1 TITLE [C] Change [[] Addition
NAME DEMILIA, LOUIS S2NAME
seeraooress| 4819 GRISTMILL CIRCLE 53 STREET ADDRESS
crv-stze | NEW PORT RICHEY FL 5ACITY.ST-2P
TILE D [ DELETE 64 TITLE [JChange [ Addition
e SOUTHFORD, JACK s2nae
sTREeTADDRESS| 4947 GRIST MILL CIR 6.3 STREET ADDRESS
crvstze_ | NEW PORT RICHEY FL B4 cTY-sT-2P

14 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with,an

SIGNATURE:

TURE AND TYPED OR PRINTEQ NAME O

dress.

h all other fike empowered.

e QUIBETL. Qlekszik Mpe/F

0071487

CR2E037 (11/98)

ING OFFICER CR DIRECTOR

7 Date 7

7 74
7

Daytime Phons #

737C4b0 B
]



