FILE NOW: FILING FEE IS $61.25 | FILED

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # 758783 (5)

orporaton Name

LAKESIDE VILLAS OWNERS' ASSOCIATION, INC.

Principal Place of Businpss Mailing Address ”""“lllumul’l’ 'IIII llmim I.I" ||||’ |'||um“m| Iml ||||

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

P. 0. BOX 2114 P. 0. BOX 2111
AUBURNDALE FL 33823 AUBURNDALE FL 338236111
3. Date Incorporated or Qualified 3a. Date of Last Report
/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] m NOT APPL‘CABLE _ |Not Applicable
Suite, Apt. #, etc Suile, Apt. #, elc. . $8.75 Additional
E;l ;‘ 5. Certificate of Status Desired ] Fos Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El ;;l Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
E’ m E] -s—o-l Florida Siatutes [dves [No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registersd Agent
81| Name
WHATLEY, W. B 82| Straet Address (P.O. Box Number is Not Acceptable)
1918 ARLANA BLVD.
AUBURNDALE FL 33823 &3
84| City FL 85| 2ip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur e of changing Its registered
office af registerad agont, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoinimant as registered
agent. | am tamiliar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE ___
Signature typed o printed narme of regstorad agenl ang e it sopleabls (NOTE: Registered Agant signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T e 11TITRE [T thangs ™[] Addition
NAME WHATLEY, W B 1ZNAME
steeer aooess | 1918 ARLANA BLVD. 13 $TREET ADDRESS
oy -31- 2 AUBURNDALE FL 14 GITY-5T-2P
T VD [T oeLere 21TME [J Crange  LJ Audition
NAME KAHN, MYRON 22 NAME
sweernoress | 9260 SUNSET DR., STE. 205 23 STREET ADDRESS
GITY-5T-2P MIAMI FL 2.4 0TY-ST- 2P
e STD T DeLETE 31T T Change  LJ Addilion
NAME DUKES, ANDY 32NAME .
staceraooress | 902 US HWY 27 NORTH 3.3 STREET ADDRESS
OIY-51-7P HAINES CITY FL 2.4, CITY-5T-2P
mie [ DELETE 41 TITE L change [ J Addition
NAME 4.2 NAME
SIREET ADGRESS 43 STREET ADDRESS
Cliv-S1-2IP 4.4 GITY-ST- 2P
TLE L] DELETE 51 TILE LJ Change ] Addition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -5 - 2P 5.4 GITY-51-2iP
L L] oecere B1TITLE U Change L] Addition
KAME 6.2 NAME
STREET ADDFESS J £.3 STREET ADORESS
ENy-§1-2P £.4 CITY- $T-21P

14. 1 do hereby cerlify that the information supphed with this filing does not qualify for the exemption stated In Section 118.07(3){4), Florida Statutes. 1 further certify that the
informaticn indicated on this annual report or suﬁwplamema\ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or girector of the corporation or the receiygr or frustee empowersd to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it changed, or on an chment with an address,

SIGNATURE: /¢ COLHRED LAEG7  Gon-547-27087

SIGNATURE AND TYPED OH PRINTE! OF BIGNING JFFICER OR DIRECTOR Daytime Fhone #  AOAIDTS

&3 ~. - FLORIDA DEPARTMENT OF STI’ Feb 26 1997 8 Ooam

CR2E037 (9/96)



