(HE

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 742240 (5)

1. Corporation Name

LAKESIDE VILLAS HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(T

Principal Place of Business Mailing Address
§700 SE MILES GRANT RD 5700 SE MILES GRANT RD
STUART FL 34997 STUART FL 34987
us us
3. Date 1ncoré>orated or Qualified 3a. Date of Last Report
03/02/1
2. Principal Place of Business . I 2a. Mailing Address ) - 4. FEI Number Appliad For

;Tl 5—! of Sa f NILIE‘S G‘RMT Rﬁz'gl L—f() I S'l E ”'LE\SGRANI ’QD 59'2039316 Not Apgplicable

Suite, Apt. # eic Suite, Apt. #, etc. i ) $8.75 Additional
2 7 ;I §. Ceriticate of Status Desired 0O Fee Required

City & State - City & State . 6. Election Campaign Financing $5.00 may Be
'E] STU AR T L. Eﬂ STUART FL - Trust Fund Contribution O Added to Fees

Zip Caountry . .Zip Country L B. This corporation has labilty far intangible 1ax under s. 199.032,
Eﬂ ?‘-l 74 b E] M A 'QT’N E} 3 "f 7(3‘ 7 El MA REin Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

LANDER’ JUDSON J 82| Stoot Addross (P.O. Box Number is Not Acceptable)

5700 SEMILES GRANT ROAD “

STUART FL 34997 83 EIO0 1 vt a,

0371343631 {1 00=~003
84| City ‘H'FH:'I s - “185 | Zip Code
T FL

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad 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 agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ , )

Signature, typed or printed name of regstered agent and tille if appicanie {HOTE: Rogiste-ed AJart signaturs required when ranstatngd DATE E)\
1z OFFIGERS AND DIREGTORS 13, DT NG /CHANGES 70 OFFICERS AND DIRFGTORS 1N 17 &
THTLE D [IDELETE TAILE Dve . X Change ' Agdition g
NAME BROGAN, ARLENE 1.2 NAME ) S A ME M
street acoress | 5670 S.E. MILES GRANT ROAD 1.3 STREET ADDRESS . : a
CITY-ST-2P ggUAHT. FL 00000 14 CITY-ST-21P ~ : " %
TITLE DELETE 21 TITLE : - — Change + Addition
NAME HUGHES, ANDREW % 22 KAME ps ARND I? CVIA RY C'_LL?’:P :
steeeTaopeess | 5700 SW MILES GRANT ROAD 23 STREET ADDRESS f? A F-sia M ’.‘f“ Es. G RANT RD.

CITY-ST-7IP STUART, FL 00000 2 4CTY-51-28 STVYART - F‘:L- P49 T ?

TITLE oT [TJDELETE 31TILE v [JChange i Addition
NAME LOSSMAN, RUTH 372 NAME ... A N

srreeT aoohess | 5727 S.E. MILES GRANT RD. 33 STREET ADDRESS : . S‘AME ‘

C1Y-51-2P STUART, FL 00000 34, 0ITY-ST- 2P - ‘

TILE D PIDELETE 471TMeE I T Ochange ] Addition
NAvE DEGIROLAMO, HARRY 4 2have TINNERMAN, TOMME

sweeraoress | 5757 SE MILES GRANT ROAD 43STREET ADDRESS Stoo SE, MiLgg GRANT RD.

Oy -5T-2IP STUART, FL 00000 ¥ AACTY-S1. 2P STV ARY FlL. 3493 ? o

THLE DVP DELETE 54 TIILE - ] Change Addition
NAME NEALE, STERLING 5.2 NAME D FisCHER FQAHéRP;nT 2D

steeer aooress | 5625 SE MILES GRANT RD 5.3 STREE] ADDRESS §700 sE FTLES ‘

CITY-51- 2P STUART, FL 00000 54 C{Ty-5T-2P STV ART FL. 347197

TITLE D [IDELETE 61TITLE [Clchange [ Addition
HAME RODGERS, R.J. 62 NaME =

street aporess | 9610 S.E. MILES GRANT RD. &3 STAEET ADDRESS g A LT L

017 -ST-2P STUART, FL 00000 §.4 CITY- ST 7P

14. { da hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 1 +9.07(3)(k). Florida Statutes. | {urther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have ihe same legal effact as if mads under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execule 1his report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeg, or on, an atigghmen) with an address.

SIGNATURE: Jobsox o LanpER YW Ho)-288-04sg

smvnﬂy[é'mn TYPED CYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayljme Phone #
I ry) C’fq/_me

Dare

Ve T S,



