FILE NOW

: FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated qn this annual report ar supplemental annual repart is true and agcurate and that my signature shall have the same legal effect 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
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Margar&tGornsa 3%, ress\ /A%

Chapter 617, Florida Statutes; and that my name appears in

}
|
b
NONPROFIT FLORIDA DEPARTMENT OF STATE Anrl 3, 1999 8:00 am i
CORPORATION Katherine Harris ¢ f Stat %
ANNUAL REPORT Secretary of State | ecretary o ate r
1999 DIVISION OF CORPORATIONS ‘ 04-13-1999 90073 043 ****6] 25 i
\
DOCUMENT # N13606 |
1. Corporation Name :
LAKESIDE VILLAGE MOBILE HOMEOWNERS ASSOCIATION O ’
F LAKE PLACID, INC. .
Principal Place of Business Mailing Address !
14 BOB-WHITE TR 14 BOB-WHITE TR '
LAKE PLACID FL 33852 LAKE PLACID FL 33852 |
i
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed ‘
7] 2| 02/27/1986 |
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Numbar Applied For !
E‘ ;I 59'2873327 Not Applicable }
City & State City & State_ I L $8.75 Additional_ |
. 'z?;[ i il El- e Sy 5> Certifcate-of-Status.Desired B Feos Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be ‘
;| [E‘ E‘ E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 1. Nama and Address of New Registered Agent
81| Name
JOHNSON, MARGARET 82| Sireet Address (P.0O. Box Number is Not Acceptable) |
14 BOB-WHITE TR :
LAKE PLACID FL 33852 & !
84| City . FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment! as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Fiorida Statutes. :
SIGNATURE 1
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required wher: reinstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D {1 DELETE 11 TILE : [J¢hange  [JAddition | ¥
1
NAME MATTHYSSE, LES 12 NAME 5
sTReeT aoDRess| 32 PLEASANT VIEW 13 STREET ADDRESS g
amv-st-z27 | LAKE PLACID FL 14 CITY-$T-2FP a
ME D BAQELETE 21TME D glChenge [ Additon | €
NAME FILIP, PAUL 2ZNAME Jake DBéndinger ;
swreeTaooress| 17 BOB-WHITE TRAIL 23 STREET ADDRESS 4 Arradilla Trail ‘
crv-st-ze | LAKE PLACID FL 24 CITY-ST-2 Take Placid, FI 33857
TITLE D [J DELETE 3ATIME [JChange  [JAdditicn
NAME ENGLE, DORIS- - s Jaznes . -
sweetacoress| 37 PINE AIRE CIR. 3.3 STREETADDRESS
CITY-ST-ZPP LAKE PLACID FL 34, CITY-ST-2ZIP .
TMLE PD [ bELETE 41TME [dChange [ Addition | !
NAME BRAMAN, WARREN 4.2 NAME .
streeT anoress| 7 ARMADILLO TRAIL 4.3 STREET ADDRESS |
crv-st-ze | LAKE PLAGID FL 44CITY-ST-ZP i
TMLE Dc [ DELETE 5.1 TITLE [Changse [ Addition ] |
NAME SNYDER, EMMA 52NAME
streeTappress| 17 PLEASANT VIEW 53 STREET ADDRESS
CITY-5T-7P LAKE PLACID FL 54 CITY-ST-2P
TIE ST O DELETE 61 TILE ClChange  [JAddilion| |
NAME JOHNSON, MARGARET 62 NAME
sreeTaooress| 14 BOB-WHITE TRAIL 6.3 STREET ADDRESS
CITY-ST-ZIP LAKE PLACID FL B4 CIFY-ST-ZIP

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER QR DIRECTOR/

{7

) 4/8/99 (941)465-0376
Date

Daylime Phona # -



