SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/965: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 758783 (5)

LAKESIDE VILLAS OWNERS' ASSOCIATION, INC.

Principal Place of Businass

P. 0. BOX #1111
AUBURNDALE FL 33823

Mailing Address

P. 0. BOX 2111
AUBURNDALE FL 33823

LT

3. Date Incorporated or Gualified 3a. Date of Lasl Report

2. Principat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 Z_BI NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc it
P P 5. Certificate of Status Desired [:| $8'75 Adqmonal
22 ;I Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;l Trust Fund Conlriouton Added to Fees
aip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
29 ;;1 ;l m Florida Statutes E] Yes D Na
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstared Agent
81} Name
WHATLEY' W.B 82| Street Address (P.O. Box Number is Not Accepltable)
1918 ARLANA BLVD.
AUBURNDALE FL 33623 83
84| City FL 85| Zp Code

agent. | am familiar with, and accept the obligmﬂ 503, Fiorida Statules.
SIGNATURE Mﬂﬂgﬂ?’? . Py

11. Pursuant {o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
alfice or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

that my name appears in Black 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: oAt L i) @WT«&W

rdR 2 2874
Signatire. typed or prnied narﬁ: of registered agent and Hid if appicabie ] (MOTE Regstered Agent signature raquired when remnstanrig} DATE

12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] [_Joecete vme €70 X thange  [N] Addition
s WHATLEY, W B Tonane Do Kes, findy
STAEET ADORESS 1918 ARLANA BLVD. 13sTREeT ADoRess | g o A < # vy 2
CITY-ST-2IP AUBURNDALE FL 14LHTY-ST-2P deiner Bofs Sfs
TITLE D ] oELETE 21TILE L [C]Changs ™ [_] Addition
NAME KAHN, MYRON 22 NAME
SIREEY ADDRESS 9260 SUNSET DR., STE. 205 23 STAEET ADDRESS
CITY-S1-21P MIAMI FL 2 4LITY-ST-2P
TILE LA )] T GECETE I1THLE [ JChange [_] Acditian
NAME RICHARDS, PAUL 32 NAME
SIREET ADDRESS 106 JOSHUA CT. 39 STREET ADDRESS
CITY-ST-2IP AUBUFNDALE FL 34.CITY-ST-2iP
TITLE [T pexETe 41TIIE [Jchange [T Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-5T-2IP
TITLE ] peLeTe 81TIME [Jthange [_] Addition
KAME 5 2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-5T-2IP 5.4 CITY - 5T-2IP
TIMLE [JoeLeTE 61TITLE [Jchange [ ] Aadition
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

SACITY-S1- 2P
14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3Kk). Florida Statutas |

further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same tegal effect asif
made under ath, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapier 617, Florida Statutes; anid

72452, GV =T 7-R 708

BIGNATURE ANDTYPED OR jNTED NAME OF SIGNING OFFICER OR DIRECTOR

oale Daytihe Phane #

ANYIaTn

CR2E037 (3/96}




