NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS -

DOCUMENT # 758783

1. Corporation Name

LAKESIDE VILLAS OWNERS' ASSOCIATION, INC.

Pringipal Place of Business

P. Q. BOX 2111
AUBURNDALE FL 33823

P. Q. BOX 2111

Mailing Address

AUBURNDALE fL 33823

FILED
Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90027 001 ****61.25

L

ling Addre:
PO - Box 35

2. Principal Place ¢f Business 2a. Mai 3. Date Incorporated or Qualifed
] 390 Corol BlWd. [l 06/16/1981
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 21] NOT APPLICABLE Not Applicabs
City & State City & State ] . $8.75 Adduional
5. Certiftate of Status Desired d ;
El buf'ﬁ& Q.\C. F \ -EI b(JMQQ ' Fl ! Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 33823 [25] LUSA 2] D3RI [3a] LSA Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHATLEY, W. B 82| Street Address (P.O. Box Number is Not Acceptable)
1918 ARLANA BLVD.
AUBURNDALE FL 33823 83
84 City Zip Code

FL®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change 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 or printed name of registered agent and titie if applicable. [NOTE: Registerad Agent signatura required when reinsiating} DATE

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [] DELETE 1.1 TMLE [JChenge  [] Addition

NAME WHATLEY, W B 12 NAME

streeTaooress| 1918 ARLANA BLVD. 12 $TREET ADDRESS

cmv-sr-ze | AUBURNDALE FL 14 CITY-ST-2IP

TmE V) NEDEETE 24 TME ClChange [ Addilion
* NAME KAHN; MYRON - | PRI b - : .

smreet aopress| 9260 SUNSET DR., STE. 205 2.3 STREET ADDRESS

CIY-sT-21P MIAMI FL 2. 4CITY-5T-2P _

TITLE STD TJ DELETE A TTLE TREASOVEE [ DhRECTOR TapChange [ Addition

HAME DUKES, ANDY 3.2NAME DUKes ., Andy

smreer aooress| 902 US HWY 27 NORTH sasTReeTaporess| AD - US Husy 1T N

erv.stze | HAINES CITY FL serstze | Dundee (FL 3R _

TMLE ¢ [ DELETE 41TIME QecpetAny [JcChange  [#Addition

HAME 4. INRE \Thacobs, Pal

STREET ADDRESS 23STREETADDRESS | % O71- Moree wacod B

CITY-ST-P 44CITY-ST-2P Loke OARced , BV 33%50

TILE [J BELETE SATITLE Dizccto 2 [JChange  [wpfidttion

NAVE 5.2 NAME eleous, Mﬁ\“\g-

STREET ADDRESS s3smesTo0REsS | QOO A riana L

CITY-8T-2PP 54 CITY-5T-ZP doburndale, ¥ 338123

TmE" " (] DELETE 61 TITLE Digechar [QChange  [efddition

NAME 62N FecYoo Jack

STREET ADDRESS sastestanbress | AS13 SW ST AR E

CITY-ST-ZP 64 CITY-ST-ZP oaaees L YL 33173

14. 1 hereby certify inat 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
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if chan or on an attachment with an agdress, with all other like empowered.
o Y ¥y .
SIGNATURES .~ 5&&'{@% BROVREDD recho

b TRED OHTRINTED NAME RF SIGlt_IN\G DFF{CER OR DIRECTOR '
. N o e [ P

23)a3lea QY1 429 110}

§

—CR2IENYT 147080

Date Daylime Phone #



