FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT ¥ f”?* \ FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Martham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Jan 20 1998 8:00am

1.

LAKESIDE VILLAS OWNERS' ASSOCIATION, INC.

DOCUMENT # 7568783 (5)

Secretary of State

[T A R

Principal Place of Business Mailing Address
P. Q. BOX 2111 P. Q. BOX 2111 3, Date Incorparated or Qualified
AUBURNDALE FL 33323 AUBURNDALE FL 33823 06/16/1981
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address . ] $8 75 -
5. Certificate of Status Desired O «£ 3 Additional
;I Sqo Cﬂm‘ B\\JC\ * EI "P.D . ‘EBX. ‘3‘3 Fee Required
Suite, Apt. #, ate. Suiter.rApL #, alc.. 6. Election Campaign Financing $5.0D May Be
E‘ E! Trust Fund Contribution [ Added to Feas
Cily & State City & State 7. Is this nonprofit corporation 2 homepwners assoclation?
=l Bubotndale , T\ = Duadee. , ¥\. Yes []No

2]

Country Zip

Country

B2 @ vea @ 2393 @] OSA

8. This carporation owes or has paid the current year IxEQgible
Personal Property Tax due June 30. [ ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WHATLEY, W. B
1918 ARLANA BLVD.
AUBURNDALE FL 33823

81] Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11,

Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby aceept the appointment as registered

agent. | am familiar with, and accept the okligations of, Sec#on 617,

03, Florida Statutes.

SIGNATURE
Stgnalure. typed or printed name of registered agent and Utle # applicable, (NQTE: Regi Agant si quired when reinslating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [_I-DELETE 11 TILE 2D . (T change  [sA Addition
NAME WHATLEY, WB 1.2 NAME Lhes, Do W E. MD
streer aboeess | 1918 ARLANA BLVD. asmeeraooRsss | BTROG Swy AU S+
CITY-ST- 2P AUBURNDALE FL 14 CITY-5T-2PP Miamy (Fl. 33v6
TMLE VD s BELETE 21 TMLE S . [ ] Change LT Addition
NAME KAHN, MYRON 22NANE wvaells, Lovs
smeeT a0DRess | 9260 SUNSET DR., STE. 205 2asmeTADDREss | ROIRD Sty A% St -
CITY- 512 MIAM FL 2.4 CITY-5T-2P Mo, ¥1 33176
TLE STD [T DELETE 21 TILE T D [ Thange [T Aduttion
HAME DUKES, ANDY 32NAME Dukes , Geome A
seeevanpress | 902 US HWY 27 NORTH 33STREETADDRESS | G072 tAS Wuwdy L1 W,
CTY-ST-7P HAINES CITY FL aeom-st-ze | Thandee, Fi- 33U
TITLE I DELETE 41TMLE wn [wfChange ] Addition
NAME 4,2 NAME mmﬂg_.h wW.R.
SYREET ADDRESS szsmeeTaconess | WG1R Aviana nwd.
CTY-5T-2P 44 CITY-S§T- 2P Aupscndate . Fl- 33%3
TILE L1 DELETE 51 TITLE [ change [T aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GITY-87-2
TITLE L] DELETE 6.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
GITY-8T-2IF 6.4 DITY-ST-2P ] ]
14. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or kiustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,jor on an attachment withan ad

zlag a1 439 uoj

ol e T &

CR2E037 (10/97)



