FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N40754

1. Corporation Name

LAKESIDE VILLAGE AND CONWAY CABANA CLUB, INC.

us

Principal Place of Business

4848 BIG OAKS LANE
CRLANDO FL 32806 -

Mailing Address
4848 BIG OAKS LANE
ORLANDO FL 12806
us

FILED .
Mar 04, 1999 8:00 am ;
Secretary of State

03-04-1999 90221 045 ****61.25

WINERIE NI

2. Principal Place of Business

2a. Mailing Address

3. Date Incarporated or Qualifed .

21) 26] 11/08/1990 ,
Suite, Apl. #, etc. Suite, Apt. #, elc. 4. FE! Number Applied For-
E‘ ;\ 59'2883439 . : Not Applicable
City & Stat City & Stat . aditi
iy e i ° 5. Certifcate of Status Desired ] $-8'75 Adc!munal
E\ E : Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing A - $5.00 May Be
2_4] IE‘ _2;] Trust Fund Contribution ) Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
DUNN, EVELYN 82| Street Address (P.0. Box Number is Not Acceplable)
4848 BIG QAKS LANE
ORLANDO FL 32806 83
84| City - FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this staterent for the purpose of changing its registered
ed by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signalure, typed o prinied name of ragistered agent and titla f applicabla. {NOTE: Reg Agent sig| raquired when reinstati DATE - o
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOR_S%\i 12 g’__
TITLE [ [] DELETE 19 TILE | Y4 [J Change Addiion | T,
e FLINCHBAUGH, HEIDI 2N - quw':" RIWRENCE . B 5
sreeT aooress| 4855 BIG OAKS LANE 13 STREET ADDRESS 48 Dé Bie O ﬂKQ kN, &
omv-stze | ORLANDO FL wervstze  ORMINDD, FL 32904 . &
TILE D ] DELETE 21TME i : : [JChange  [JAddition-|- O~
NAME SCHAFERS, LEO 22NAME ‘
streeTacoress| 49843 BIG OAKS LANE 23 STREET ADDRESS '
erv-st.ze 1+ ORLANDO FL 32806 2.4 CITY-5T-2P
TIME D [] DELETE 31 TILE OChange [ Addtion
NAME HART, SUSAN 32 NAME
smreeT aooress| 4807 BIG OAKS LANE 33 STREET ADDRESS
arvst-ze | ORLANDQ FL 34, CITV-ST-2P
TLE P [ pELETE 41TITLE ‘CChange [ Addition
NAME JOHNSON, DARRELL 4 2NAME '
sreeTAboress| 4819 BIG QAKS LANE 43 STREET ADORESS
orv-stze ) QORLANDO FL 32806 44 CITY-ST-ZP .
TTLE D [] DELETE 51 TITLE [Change [ Addition
NAME BASINO, TAWNY 52 NANE
street aporess| 4854 BIG OAKS LANE 5.3 STREET ADDRESS
arv.stze | QRLANDO FL S4CITY-ST.29 : _
TITLE T ] DELETE 6.1 TTLE [JChange  []Addition
NAME DUNN, EVELYN 62 NAME
smreeTanoress| 4848 OAKS LANE 63 STREETADDRESS
orv.srze | ORLANDO FL B4 CITY-ST-ZIP

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 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 namie appears in

Black 12 or Block 13 if changed,

SIGNATURE:

gr on &n attachment with an address, with all other like empowsred.




