FILE NOW: FILING FEE IS $61.25

NONPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION y | Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State

DIVISION QF CORPORATIONS
PRSYMENT # (6)

LAKESIDE CLUB AND POOL ASSQCIATION, INC.

O

Principal Place of Business Mailing Address
12606 SHADOW RIDGE BLVD. 12606 SHADOW RIDGE BLVD.
HUDSON FL 34669 HUDSON Fi 34669
3. Date Incorporated or Qualified Ja. Dale of Last Report
05/21/1984 04/05/1995
2. Principal Piace of Business 2a. Maling Address 4. FE! Number Applied For
21 EI 59—2548866 Naot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
Hie. ApL. #, sl uite: Apt. 7, ele 5. Certificato of Status Desired O $8.75 Adqltlonal
2 27 Feo Required
City & State City & State 8. Election Campaign Financing 0O $5.00 May Be
23 El Trust Fund Gantribution Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 —El EI ETOl Flarida Statutes O ves #No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
~ 81 Name
WILLIAM _BRADY
WILLIAM BRAOX 82] Sieet Adess (PO Box Nomber 18 Not Acceptabie)
1294 KELLYWOOD CIRCLE 12942 Kellywnod Circle
HUDSON FL 34669 83
84| Cit 85 Zj
Hudson FL I If:”!fl:%%dg

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing s registered office '
1 or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dir f
familiar with, and accept the obiligations of, Section B17.0503, Florida Statutes.

SIGNATURE — A D . _—
Sigraturs. typed or printed name of registeres agent and site if applicablo (NOTE: Registered Agent sigratan requred when reinstaing) DATE

1z, OFFICEAS AND DIREGTORS 13 ADDITIONSCHANGES 76 OF SICERS AND DIREGTONS 1N 12

TILE PD [JDELETE 11 ILE [TjChange [ Addition

KAME WILLIAM BRADY 1.2 NAME

seer anoress | 12942 KELLYWOOD CIRGLE 1.3 STREET ADDRESS

CITY-51- 2F HUDSON FL 14 CITY-§T-2

TITLE D [CIDELETE 21 TITLE— (RIRIR]S 017s ?:EIQCE}ge O Addition

HANE QUALE, KEITH 22 NAME ~03/08/36--01073--015

streetanopess | 12813 SHADOW RIDGE BLVD 23 STREET ADDRESS

CITY ST 2P HUDSON FL 2400812 b1, 25

TITLE k(1] [RDELETE S1TILE D ; €] Change [ Addition

NAME HAZEL MAGNUSSEN 3.2 NAME Ruth J. Kavli

streer aporess | 12623 KELLYWOOD CIRCLE sysmeEraoness | 12401 Smokey Orive

CITY -5T-2IP HUDSON FL sacv-si-ze |Hudson, FL 34689

TMLE SD GIDELETE 41 TITLE sD % 1Change ] Addition

RAME CAROL SOPKO 4 2NAME Ruth J. Kavli

swmeeraooress | 12008 WALNUT TREE LANE sastneer aooress | 12401 Smokey Orive

CITY-$1-2P HUDSON FL saciv-si-zv | Hudson, FL 34669

TLE VD JDELETE 51TI7LE [JCnange  ~[7] Additign ;

NAME RITA DARCY 5.2 NAME Iﬂ - \ i \d

seer avoress | 12914 WALNUT TREE LANE 53 STREET ADDRESS O A \ '

CITV-5T- 2P HUDSON FL 54 0ITy-51- 0 ol

TITLE D [SLDELETE &1 TILE D ¥]Change [ Addition

NAME LEROY, MARIE 52 NAME Elizabeth Pritchett

sweer anoness | 12738 PECAN TREE DR 6ISTREETADDRESS | 12740 Waterbury Ave

DY -S1-2p HUDSON FL sacm-8-7¢ | Hudeon, FL 34669

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Blocl i changed., or on an allachmgnt with address
KLY TKeofsT
Dale

Daytirne Prione ¥
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