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1, Corporation Name

LAKESIDE MUTUAL ASSOCIATION, INC.
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Mailing Address

500 LORI DR.
PALM SPRINGS FL 33461

Principal Place of Businoss

500 LOAI DR.
PALM SPRINGS FL 33461
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2, New Principal Oflice Address, Il Applicalile 3 New Maiting Oflice Address, If Applicable 4. Date Incorporated or Qualified
. o To Do Business in Florida (09/05/1978
Sulte, Apt. #, elc. Suile, Apl. ¥, gtc.
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7. Names and Street Addresso; oi Eégﬁbilic;e;Vair:ldifc;;birec;;).r"(-Flo}icif;-rig)_nproiil carporalions must list al least 3 directors)

" “Namo of Officers

Stroot Address of Each

Title(e) and/or Direclors Officer and/or Direclor Cily / State / Zip
1 2 3 (Do NOT Use Post Office Rox Numbcers) 4
P {7 ECAK. ROBERT ~ 600 DAVIS RD #39 PALM SPRGS FL
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8. Name and Address of Curent Réﬁlsi&éd Aéér'n'

8. Name and Address of Now Registered Agent
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Name
BECAK, ROBERT |
500 DAVIS RD #39 Streel Address (P.O. Box Number is Nol Acceptable)
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Intangible Personal Property tax due June 30.

F11. This corporation owes or has paid the current year

(See other side for information

Yes I:I NO\E\ on intangible tax.)

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER

12. | corlify that 1 m &n officer or diractor or the recelver of lrusleo mpowered to execule this application as provided for in chaptor 607 or 617, F.S. | furthor corlily that when filing
this reinstaterent application, the reason for gissolution has boen eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S,, thal ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sarme legal eliect as If made under oath.
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