FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.25

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

Secretary of State

1,

DOCUMENT # 742240

Corporation Mame

(5)

LAKESIDE VILLAS HOMEOWNERS ASSOCIATION, INC.

Principat Piace of Business

5101 6. MILES GRANT RD

Mailing Address
$101 S.E. MILES GRANT RD

RSNV

STUART FL 34997 STUART FL 349971026
us
us 3. Date Incorporeted or Qualified | 3a. Date of Last %n
19/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-2039316 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc, " se_?s Addltional
m m b. Certificate of Statys Desired [ Foo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
a 2_a| Trugt Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 20] 0] Florida Statutes Oves LINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
LANDER, JUDSON J 8 S;t?_w Eid P 0. B Ny o o Acospte
5700 SEMILES GRANT ROAD 93" S. B, MiLES GRANT RoaD
STUART FL 34997 &
B84} City Zip Code

FL |

11. Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registerad

office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoapt the appaintment as registered
agent. | am famitiar with, and accepl the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE S'gnature typed or printed name of regsterad agen! and lite # applcable (NOTE: Regstered Agent algnature requirad wher rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

YILE DVP [T oELETE 1ATITLE D . B0 Changs ™ [J Addition

NAVE BROGAN, ARLENE 1.2 NAME

smeeraooness | 5670 S.E. MILES GRANT ROAD 1.3 STREET ADDRESS S Ame

CITY-ST. 1P STUART, FL 00000 1.4CITY-5T-2P

TILE DS LT otLete 21 TNLE LI Change LT Agdition

NAVE ARNDT, MARY ELLEN 2.2 NAME S Am

sweer acoress | 5725 SE MILES GRANT RD.D 2.3 STREET ADDAESS £

CITY - 51- 2P STUART FL 34997 2 4 CITY-S1-2P

TITLE or | EEG L1 TLE L) Change ] Addition

NAME LOSSMAN, RUTH 1.2 NAME

steer aporess | 5727 8.E. MILES GRANT RD. 9.3 STREET ADDHESS SAmE

oITY-§1- 2 STUART, FL 00000 34 CTY-ST-2ZP

TIME D T DELETE a1 TmE L] Change ] Addition

NAME TINNERMAN, TOMMIE 4 2NAME Sam g

streer aporess | 5600 S.E. MILES GRANT RD. 43 STREET ADDAESS

CITY-S1-2Ip STUART FL 34997 44 0TY-S1-2F

TITGE D ﬂ DELETE 51TIE D (T Change  JRJ Addition

e FISCHER, FRANK s2NAME BEN BURR 7 R

steet aooness | 5720 SE MILES GRANT RD 5.3 STREET ADDAESS $630 S MiLES GCRAM oA D

GITY-ST-2IF STUART FL 34907 54 CITY-§1-2IP ITUART FL, 3499%

TITLE D [T DELETE 61 TILE Dvpe TR Crange LT Agdition

NAME RODGERS, R.J. 62 NAME

sreeer aoonss | 5810 8.E. MILES GRANT RD. 63 STREET ADDAESS

GITY-S1-78 STUART, FL 00000 6.4 CIFY-ST- 2P

14. | do hereby certily that the information supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certily that the
information indicaled on this annual report or supplamental annuat report is true and accurate and thal ry signature shall have the same lagal effect as i made under oath; that
| am an officer or director of the corporation or the receiver or trustee empawered 10 execute this repart as required by Chapter B17, Florida Statutes; and thal my name
appears in Block 12 or Bl 13 if changed, op.on an affachment with an address.

SIGNATURE: . Yoo, %;9 Joigld v dpsel U LANDER 3)sfqy  $¢i-3dp-04¥q

IATLIAE ANDG TYPED pRINTER NAME A £I8 ARFINEDR A NMOaECTHD ek e dieam Bhmne B A% AS B

Mar 04 1997 8:00am

CR2E037 (9/96)



