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. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

R ]

PROFIT ’
CORPGRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
Secratary of State
DIVISICN OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

426764

(7)

LAKE COMO CLUB, INC.
Principal Place of Business Maling Addross ”""llml Iml Iml IIIII '"” Im lII" Ill" I‘II"IIII I’I" Ill" IIII
720 § ORANGE AVE 720 § ORANGE AVE
SARASOTA FL 3423 SARASOTA FL 34236
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/25/1973
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 |26] 59-1460039 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P P 5. Certificate of Status Destred 1 $8.75 Addiional
'EI ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $6.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m z_o_[ ;ﬂ Personal Property Tax due Juna 30, Yos [IMNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
SILBERSTEIN, DAVID M 81| Name
720 S ORANGE AVE 82| Strent Address (P.0. Box NUMBar is Not ACCepLabls)
SARASOTA FL 34238
83
84] City FL Iss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpase of changing its registered
office or ragistered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obhgations of, Section 607.0506, Florida Stalutes.

*
e

SIGNATURE
Signaurs, yped of prnted name ol registeced agent and litle i applcahbie (NOTE ' Ragistarsd Ageni eignalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES T0O OFFICERS AND DIRECTORS IN 12
TILE PSTD [T DELETE L1TME PSTD I3 Change T Avdition
NAME COTTERILL, KATHLEEN A 1.2 RAME Kathleen A. Cotterill
streetapoiess | 20500 COT RD 1asmesraponess | 12512 Clendenning Drive -
CITY-ST-2IP LUTZ FL 14 CITY-ST- 2P Tampa, FLL 33624
TME ] pecere 21 TITLE [Jchange L1 Adaition
NAME 2.2 NAME
STREET ADDRESS 23 YREET ADDRESS
CITY-51- 11P 2. 41TYvST-ZIP ~ [
[wme T oeeTe L Change LT Addition |
NAME
STREET ADORESS
CTY-S1.2P
TLE [J oecete [JCrange LY Addition
NAME
STREET ADDRESS
CITY-S1- 2P
e [T oecere [ ¢hange [T Addition
NAME 52 (hME
STREET ADDRESS 5.3 JTREET ADDRESS
CIIY-ST. 2% 54 CITY-57- 2P
TILE [T pevete 6.1 TILE [T Change [T Agdition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CiTy-81-219 6.4 CITY - 5T-ZIP

indicated on A

is annual repor or supplomenta! annual report is true and accurate and

14. | hereby canifz that the Information supplied with this filing does not qualify for the exemgtlon stated in Seclion 119.07(3)(i}. Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addggss. .
| SIGNATURE: . Kaﬂlwﬂd;mgmd 3]919%




