ANNUAL REPORT

FILE NOW: FILING FEE IS $61
MNONPROFT G
CORPORATION g’

1998

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

DOCUMENT # 744151

1. Corporation Name

LAKESIDE MUTUAL ASSOCIATION, INC.

(@)

Principal Place of Business

500 LOR! DR,

Mailing Address
500 LOR! DR.

PALM SPRINGS FL 33361

FILED
Jan 22 1998 8:00am
Secretary of State

R ER RO RR A

3. Date Incorporated or Quaiified

PALM SPRINGS FL 33461 09/05/1978
4. FE! Number Applled For
59—1849804 Not Applicable
Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
E‘ Foee Required

Suits, Apt. #, ete.

Suite, Apt. #, ete.

|27]

B,

¥

$5.00 May Be
. _Added to Feas

Elaction Campaign Financing
Trust Fund Contribution

z
|21]
|22]
23
24

City & State City & State 7. 1s this nonprofit corporation a homecrwne&gﬁciaﬁon?
_| ;ﬂ 3 ves No
Zip Country Zip Country 8. This corporation awes ar has paid the current year lrl%nﬁible
——| E‘ E} 30 Personal Property Tax due June 30. [ Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

BECAK, ROBERT
500 DAVIS RD #39
PALM SPRINGS, FL. FL 33461

82{ Street Address (P.Q. Box Number is Nat Acceptable)

83

84| City

Zip Code

FL ™

11. Pursuant ta the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
oltice or registered agent, or bath, in the State of Florida. Such change was authorized by the cerporation’s board of directars. | hereby accept the appoiniment as registered
agent, | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Indlicated on this annual report or supplemental annual report is true and accurate and {l € )i
officer or director of the corporation or the receiver or trstee empowsred 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha% or on an at‘tachmen h an,a
SIGNATURE:; 2 LI

ldrass.

REQUIRED /

li7/og

SIGNATURE
Signature, typed of printed name of registorad agent and thile i applicable. (NOTE: Registored Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD LT DeLETE 1 TIME [ Tchange [T Addition
NAME BECAK, ROBERT 12 NAME
smaeer anorzss | 500 DAVIS RD #39 1.3 STREET ADDRESS
CITY-ST-2IP PALM SPRGS FL 1.4 CITY-ST- 7P
TIMLE D [T DELETE 21 THLE LT change [ Addition
NAME PLEASON, JUNE 2.2 NAME
streer aporess | 750 LORI DRIVE, APT. 224 2.3 STREET ADDRESS
GITY-ST-2P PALM SPRINGS FL 2,4 CITY-ST- 2P
TITLE Vb ] DELETE 3.1 TLE [J Change L] Addition
NAME BECAK, THALIA 3.2 NAME
smreeranoress | 50€ DAVIS ROAD #39 3.3 STREET ADDRESS
BITY-$3-219 PALM SPRINGS FL 34, CITY-5T-2P
TITLE D [J DELETE 4.1 TIMLE [ change  [] Addition
NAME DEE, ANN 4.2 NAME
smeeranoaess | 711 LORI DRIVE #108 43 STREET ADDRESS
CITY-ST-2P PALM SPRINGS FL 44 CITY-5T-2P
TLE 1] DELETE 51 TILE £ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST- 2P
THLE [ 1 DELETE 6.1 TILE T 1Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
14. | hereby cert

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
i t?at my signature shall have the same fegal effect as if made under oath; that ) am an

S 77 -5/ 7Y

CR2E037 (10/97)



