61.25

FILED

FILE NOW: FILING FEE IS $

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90106 025 ****6] 25

DOCUMENT # 744151

1. Corporation Name

LAKESIDE MUTUAL ASSOCIATION, INC.

Principal Placé of Business

500 LOR! DR. .
PALM SPRINGS Fl 33461

W

Mailing Address

500 LORI DR.
PALM SPRINGS FL 33451

AU

Date Incorporated or Qualifed

2. Principat Place of Business Za.” Mailing Address 3.
7 m 09/05/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 — e 27] - - - 58-1849804 - Not Applicable |
City & Stat City & State iti
_l fty ° 4 $. Certifcate of Status Desired [ $875 Additional
23 -2-31 Fee Required
Zip 1. Country Zip Country 6. Elaction Campaign Financing 0 $5.00 mMay Be
—2—4—| [2_5-1 El I—El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name
BECAK. ROBERT 82| Street Address {P.O. Box Number is Not Acceplable)
500 DAVIS RD #39
PALM SPRINGS, FL. FL 33451 8
84| City FL |88) Zip Code

T1. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florid
office or registered agent, or bath, in the State of Fiorida, Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name of registered agant and 166 ¥ SpRIGaID. THOTE Registered Agent sigi Tequired when rei DATE

12. - OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PD (] DELETE 1.1VME CJcChange  [J Addition
NAME BECAK, ROBERT 1.2NAME -

streeTannress| 500 DAVIS RD #3% 1.3 STREET ADDRESS

are.stze | PALM SPRGS FL 14 CITY- §T.2P

TTLE T [ pELETE 2ATME [Ochange [ Addition
NAME PLEASON, JUNE 22Nawe :

streer anoress| 750 LORE DRIVE, APT. 224 23 STREET ADDRESS

CITY-ST-2P PALM SPRINGSFL -~ R EXL o - e T LT -
TLE vD - ] DELETE 31 TITLE [JChange [ Addition
NAME BECAK, THALIA - 32NAME

smreetaporess| 500 DAVIS ROAD #39 33 STREET ACDRESS

cv-stze | PALM SPRINGS FL 34,01V 5T-2P )

TITLE D [] DELETE 41 TME [JChange [ Addition
NAME DEE, ANN - 4.2 NAME

sreeraporess| 711 LORI DRIVE #108 43 STREETADORESS

crr-stze | PALM SPRINGS FL 44 CITY-ST.ZP

TILE [ DELETE 5.4 TILE [OChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-ST- 2P _
TME O DELETE 61 TME [Change [ Addition
NE . | . 6.2 NAME

segviboress| " . 6.3 STREET ADDRESS

omvestae. LN 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or director of the corporationor the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my nameg appears in

Block 12 or Black 13 if changkd, or on an attachment

SIGNATURE: &/

ith an ad

7

IGNATURE AND TYPED OR PRINTED N

55, with all other like empowered.

77 EQ:’E wass 7

S5/ 467- 9179

0045785

-—CR2EQ37 (11/98).

OF SIGNING OFFICER OR DIRECTOR

Peest” ity

Daytime Phone #



