FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

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

OCUMENT #

. Corporation Name

742240

LAKESIDE VILLAS HOMEOWNERS ASSOCIATION, INC.

(5)

Principal Place of Business

5101 S.E. MILES GRANT RD
STUART FL 34997

Mailing Addrass

L

FILED

Feb 24 1998 8:00am

Secretary of State

AN

S101 S.E. MILES GRANT RD
STUART FL 34507

3. Date Incorporated or Qualified

olfice of registered a

SIGMATURE

o A 1978
4. FE| Number Applied For
59-2039316 Not Applicable
2. Principal Place of Business 28 Mailing Addres:
fincipa; Ha usines afling 1oss 8. Certificate of Status Desired O $8'75 Addtional
m m ._Feeo Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bo
;z_l E] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 2_3] Yos [INo
Zip Country 2ip Country 8. This corporation owes or has pald the current year Intangible
w 25 ;;I ;ﬂ Personal Property Tax due June 30. Oves DOne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Narne
LANDER, JUDSON J 2| Street Address (P.O. Box Numbor Is Not Acceptable)
5695 8W MILES GRANT RD
STUART FL 34987 &
84| Ciy FL [as Zip Code
11, Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

anl, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature. typod of ponlad namo of repistered ngmr;d utlo ¥ appiicable {NOTE: Registered Agant signature raguired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
L D 7 DELETE 11TIRE [ JChange 7 Addition
NAME BROGAN, ARLENE 12 NAME
smecyaponess | 5670 SJE. MILES GRANT ROAD 1.3 STREET ADORESS S AME
oITY-S1-2IP STUART, FL 00000 14 CI1Y-51-21P
TILE bs [T DeveTe 21TILE Jchange [T Additlon
NAME ARNDT, MARY ELLEN 22 NAME ME
strestaboatss | 5726 SE MILES GRANT RD.D 23 STREET ADDRESS $A
CITY- ST- 2P STUART FL 34997 2.4 CITY-§T-2P _
TILE DT B4 oecere 31 TITLE DT , , L1 Change | Adition
RAME LOSSMAN, RUTH 32 HAME JEANV PIERRE |L\PPMANNY
steeet opress | 6727 S.E. MILES GRANT RD. AISTREETADDRESS | -9 30 MILES CRANT Ro AD
CITY-ST-2P STUART, FL 00000 34.09TY-5T-2P STV ART FL. 34747
TE D [J eLete 4T [ J change [T Addition
NAME TINNERMAN, TOMMIE 4. 2 NAME S AME
steet anoress | 5600 S.E. MILES GRANT RD. 4.3 STREET ADDRESS -
CITY-51- 7P STUART FL 34997 440TY-ST- 2P
THLE D L} OELETE 5.1 TITLE DV K Crange [T addition
HAME BURR, BEN 5.2 NAME
sweeTaporess | 5630 SE MILES GRANT RD 5.3 STREET ADDRESS
CITY-ST-2P STUART FL 5.4 CITY-5T- 2P
THILE - Dw 1] oeLETE 6.1 TITLE D Dowv HeaD [J Change™ I Addition
NAME HODG;ERS, R.J. 6.2 NAME $9/0 MiILES GRANVTRD
steeetaporess | 5610 S.E. MILES GRANT RD. 63 STREET ADDRESS .
CITY- §1-2P STUART, FL 00000 64 CITY-§I-2IP €70 ART FL 34497
T4. Thereby cartify that tho information suppliod with this filing does nol quaiily for the exemption stated in Section 119.07{3X1), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the raceiver or trustes empowsrad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachman with an address
SIGNATURE: Mm N A b Tvosow .d.Lavoee

A/10f9p S CI-199-045T

CR2EC37 (10/97)




