ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

g
it

NONPROHT
CORPORATION

E NN

1996 W

Pl =, FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 744151

Corporation Name
LAKESIDE MUTUAL ASSOCIATION, INC.

(2)

Principal Place of Businass

500 LORI DR.
PALM SPRINGS FL 33461

Mailing Address

500 LOR! DR.
PALM SPRINGS FL 361

G A A

28]

O

Trust Fund Contribution

3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Numbaer Applied For
El 59"1 849804 Nat Applicable
Suite, Apt. &, elc. Suite, Apt. #, etc. i
uite, Ap < Lie. AP el 5. Certificate of Status Desired O $B'75 Add'monzn
;l Fee Required
City & Stale City & State 6. Election Gampaign Financing $5.00 may Be

Added to Fees

p Country Zip Counlry 8. This corporation fas liability for intangible tax #fder 5. 199.032,
|25] E —3_01 Florida Statutes O es o
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
- —
DEE, ANNE " BECAK /é’/fq/
+ 82| Stepkidress (D Box Number is Nof pta
711 LOR! DRIVE, APT. 108 Rt N, 7 A5 4
PALM SPRINGS, FL. 33451 8 £
e Ve
84| Ci - 1
Yy SATANES FL %839 /

or registered agent, dr péth
familiar with, and

SIGNATURE /

t 1

X hi ates of Florida. Speh chary
(e onsaf Sectiol 7050,
L s

orida Statutes.

Sigature, fped or pricted Tame ol regelered 3gent and W f adicable

11, Pursuant to the pravisiofigof Sections 617,0502 and 617.1508, Florida Stalutes, the above namedi corporation submits this statement for the purpose of changing its registered atfice
it was authorized by the corporation’s board of directors. | hereby accept the apponlm;ntés registared agent. | am

o7 22/,

) (NOYE”h;qwslemti Agant signarure reured wher reirstalicg)

—

“DiE T

12. OFFICERS AND DIREGTORS ) 13. T ADIIONS CHANGES 70 OF FICERS AND DIFE GFIRE IN 17
HILE PD [I}ﬁELETE 11THLE /" = _{’/ﬂ@,{/ 7 Wﬁnge (] Addition
e DEE, ANNE 2 ECAK , f18rl]

seeer aooness ¢ 719 LORI DRIVE, APT. 108 VISTREET ADDRESS | ™ f ¢ /gfx"j}( ff/ ~ 3

orv-s2» | PALM SPRGS FL s | o B Sy Pl G357

TILE 1D CJDELETE 21 TIILE ’ CChage L] Addition
NAME WOLFF, GOLDYE 2.2 NAME

smeeraooress | 701 LORI DR APT 108 2 3 5TREET ADDRESS

CITY-ST-21P PALM SPRGS FL 2 40T S1-2P

TITLE SD [C1DELETE 31TILE [YChange  [] Addition
NAME PLEASON, JUNE 32 NAME

sreeraookess | 750 LORI DR APT 224 33 STREET ADCRESS

CITY-ST-2IP PALM SPRGS FL 34, CIFY-ST-21P

TITLE SD [CIDELETE 41 TITLE [lChange [} Addition
NAME HAMRAH, MARGIE 42 NAE

staeer aooaess | 300 BONNE BLVD. #146 43 STREET ADDRESS

oiTY-ST- 2P PALM SPRGS FL LaCITY-51-27P

TITLE {IDELETE 51TTLE JcChange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P §4 CITY-51-2P

TILE [CJDELETE 61 TITLE [lCrange [ Addilion
NAME £2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2P B4 CITY-5T-2IP

n/gr ttachiy

14. | do hereby certify that the infarmation supplied with this filng is voluntarily fumished and daes not quatify for the exempti
cerlify that the informaton indicaled on 1his a
gath: that | am an officer or director
appears in Block 12 or Block 13 if

SIGNATURE:

al rgpart or supplemental annual repart is true and accurate and that my
the gefpor. or the raceiver or o

922,

ion stated in Seclion 119.07{3)(k), Flonda Statutes. | further
signature shall have e sama legal effect as if made under
10 execute this reppri a7unred by Chapter 617, Florida Statutes; and that my name

SIGHAURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt

Ay

Dyt Prane ¥

CR2E037 (12/95)




