FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90008 006 **150.00

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 665416

LAKESIDE MOBILE MANOR, INC.

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

Mailing Address

8601-18 E. MOONRISE LANE
FLORAL CITY FE 34436

Principal Place of Business

830118 E. MOONRISE LANE
FLORAL CITY FL 34436

LI I MR PRI

, 04/02/1980
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21} - : 26 59-2012554 Not Applicable:
Suite. Apt.#, ete. Sulte. Apt. #, etc. 5. Cerlifcate of Status Desired [ $8.75 A dditional
_2;| - - - . - ;l . : R . Fee Required
. City & State- City & State 6. Election Campaign Financing O  $5_00 May Be
?3] m Trust Fund Contribution Added to Fees
Zip _Country Zip Country 8. This corporation owes the current year Intangible
24 IE] ZI lm Personal Property Tax. [Jes CINo
9. Name and Address.of Current Registered Agent 10, Name and Address of New Registered Agent
TR 81| Nama :
. ;- JACKSON, GLENNH .
i ,;1;8801_“ 3‘-'E MOQNHISE‘ EANE : FLI 82| Street Address (P.0. Box Number is Not Acceptable)
FLORAL CITY FL 34436 83 e =
R
84| City oy
FL

asl Zip Code

A1 Bursuant

"'~" gffice or registered agent, or both, in the State of Florida." Such’ ¢han

‘agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

tﬁ'tﬁe pr:b\}'isfons of Sections 607.0502 and 6071508, Iflorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ge was authorized by the corporation’s board of directors. hereby accept the appointment as registered
0505, Florida Statutes. .

Signature, typsd or printed name of registered, agent and e if applicatle.

(NOTE: Registered Agent signature reguired when reinstating) ;. 7, ADATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD {7 DELETE 11THLE norenne ) [OcChange [ Addition
NAME .| JACKSON, GLENN H 12 NAME '
streeTaoress| 8801 E. MOONRISE LANE 13 STREET ADORESS
CITY-5T-2P FLORAL CITY FL 14CITY.ST-2P .
TME T : ‘ [J DELETE 21 TINE [JChange [ Addition
NAME JACKSON, LINDA M - 22 NAME
streeT aporess| 8801 E MOONRISE LN 23 STREET ADDRESS
erv-srze | FLORAL CITY FL .~ =+ . .- 2.4 CITY-5T-2P
TILE 8., N N {7 DELETE 34TIME [JChange [ Addition
wie 2L FRDDLE, SUEELLEN - 22
smeeT anviess ), 8801 E MOONRISE LN 33 STREET ADORESS Cey
arvstze | FLORAL CITY FL 34.CITY-ST-ZIP Lol L RO B
TME VP [J DELETE 4.1 TILE Saaa Doe i iy [ Change - *'[ Addition
NAME - JACKSON, MICHAEL G . 4. 2NAME
ReeT aonress| ; 8801 £ MOONRIES LN ¥ 43 STREET ADDRESS

CITY-ST-2P FLORAL CITY FL 44 CITY-§T-29
TITLE VP [ DELETE 51TILE [Crange [ Addition
NAME FRIDDLE, MICHAEL L . o 52 NAME ’
seeTacoress| 8801-18 E MOGNRISE LANE 5.3 STREET ADORESS
CITY-ST-2F FLORAL CITY FL SACITY-ST-2P RS
TILE Yt e [J DELETE 6.1 TILE Cdchange ] Addition
NANE : 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS

lemstam. .| * .. . B4 CITY-$T-2P

14. | hereby certify that the

indicated on:this annual report or supplemental annual &

officer or director of the co
Block 12 or:Block 13 if ehanged, or on

SIGNATURE:

iﬁfoﬁn—atipr_\ supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes.

’/14/6?6? 362786395

AATANA A sy

T T e ——Ty



