- FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

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

DOCUMENT # 742240

1. Corporation Name

LAKESIDE VILLAS HOMEOWNERS ASSOCIATION, INC.

us

Principal Place of Business

5101 S.E MILES GRANT RD
STUART FL 34397

Mailing Address

STUART FL 34997
us

5101 S.E. MILES GRANT RD

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90084 048 ****6]1 .25

AR IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

N ODGERS  MARILYN D,

[21] 26] 03/29/1978

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
}E\ ‘ [27] 59-20393 16 Not Applicable

City & State ! City & State ) _ $8.75 additional
m —_—2-;\ 5. Certifcate of Status Desired ] Foe Réquiied

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 ray Be
;1 ’EI 2_9] Trust Fund Contribution Added to Fees

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

P,

LANDER, JUDSON J = 82| Street Address (P.O. Box Number is Not Accaptabie)
oo o WHES GRMTRD 'S0 SO0 S E,MILES GRANT RD, "
STUART FL 34997 83
84| City ' 85| Zip Coda
STUART FL laq 99

agent. | am familiar with, and acce

SIGNATURE L

1. Pursuant to the provisions of Sectons 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
pt the obligations of, Section 617.0503, Florida Statutes.

- P
MAR NN D, RO S _22- .
Signature, typed of printed hamea of registerad agent and tite if applicable. {NOTE. Reqistared Agent signatupfraquired when reinsiating) PATE

12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ‘JEDELETE 11TME D.5. ClChange [ Addition
NAME BROGAN, ARLENE 12N ;SLH.&O&&{B.E RNARTD

smezTaooRess| 5670 S.E. MILES GRANT ROAD nsmeernovvess | 5 6 205, EMILES GRANT RD

erv-sr-ze | STUART, FL 00000 uorvste | STUART. FL, 34997

TMLE DS BLoELETE 217me CDe N [Cichange [ Addition
NAME ARNDT, MARY ELLEN 22NAE SHERTZER MARIOM

streeT ADDREss| 5725 SE MILES GRANT RD.D 2.3 STREET ADDRESS :5.'6_‘/:0.91.,E.-._."’L\|_—_f;5__6;-8AMI__RD

CITY-5T-21P STUART FL 34997 2ecmvsrze | STUART FL 34991

TIME DT [ DELETE 31TME [OChange [ Addtion
NAME LIPPMANN, JEAN P 3.2 NAME

sTreeTADORESS| 5730 MILES GRANT RD 3.3 STREET ADDRESS

CITY-ST-ZIP STUART, FL 00000 34997 34, CITY-ST-2IP

mLE D [J DELETE 44 TITLE ClChange {1 Addition
NAME TINNERMAN, TOMMIE 4.2 NAME

street anoRess| 5600 S.E. MILES GRANT RD. 43 STREET ADDRESS

CITY-ST-ZP STUART FL 34997 44 CITY-5T-2IP

TITLE DV [1 oELETE 5.1 TITLE [Change [} Addition
NAME BURR, BEN 52 NAME

swreeTappress| 5630 SE MILES GRANT RD 5.3 STREET ADDRESS

CITY-ST-2IP STUART FL 5.4 CITY-ST-ZIP

TITLE D [ bELETE 81TITLE {JChange [ Addition
NAME HURD, DON 62 NAWE

smreetanoress| 5710 MILES GRAND RD 8.3 STREET ADDRESS

CITY-ST-2P STUART, FL 00000 34997 84 CHTY-57-2P .

14."| hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmert with an address, with all other like empowerad.

SIGNATURE: a1

SIGNATURE ANOZ

0075741

CR2E037 (11/98)




