FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISIOM OF CORFPORATIONS

Secretary of State

DOCUMENT # NO03191 (6)

1. Corporation Name

LAKESIDE CLUB AND POOL ASSOCIATION, INC.

L O

Principal Place of Business

Mailing Addrass

$2008 SHADOW RIDGE BLVD. 12606 SHADOW RIDGE BLVD. 3. Date Incorporated or Qualified
HUDSON FL 34869 HUDSON FL 34669
4, FEl Mumber Applied For
m Not Applicable
2. Principal Place of Business 2m. Mailing Address 5. Cortificate of Status Desired O $8.75 Additional
2 ;ﬂ Feé Required
Suile, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May 8o
27] Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 23] Cves Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

2 23]

20] 0]

Personal Property Tax due June 30, O ves O wno

9, Nsme and Address of Currenmt Registered Agant

10. Name and Address of New Registered Agent

KELLY, TIMOTHY
12605 PALM TREE COURT
HUDSON FL 34660

81| Name

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

a3

84| City

FL ‘Bﬁl Zip Code

1. Purguant 1o the provisions ot Sections 617.0502 and 617.1508. Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
olfice of registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as fegisterad

agent. | am familiar with, and accapt the obligations of, Section 617

3, Fiorida Statutes.

SIGNATURE
Signature, lypad or gxinted name of regasiersd sgonl and titk i apphicable (NMOTE: Ragi d Agent gig Iredd when reirstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WIE PD 7 prLETe 14 WTLE [J change [ Addition
RAME KELLY, TIMOTHY 1.2 NAME
staeeT Appress | 12608 SHADOW RIDGE BLVD. 1.3 STREET ADDRESS
CITY-ST- 2P HUDSON FL 34669 14CITY-§1- 2P
i D TETOEETE 21THE Farine, @aspar V Rl Cherge LT Adaition
HAME PENSABENE, JOSEPH 22NAME 12625 Shadow Ridge Blvd,
swmeerappress | 12608 SHADOW RIDGE BLVD. assmeeTaoniess | Hudson, FL 34669
¢iy-51- 2 HUDSON FL 346689 2.4CITY-5T-21P
TITLE D LJ OELETE 31 TLE [ Change T[] Addition
HAME LUCA, EVELYN 32NAME
sweeTaoness | 12814 WATERBURY 3.3 STREET ADDRESS
CITY-ST- 210 HUDSON FL 34669 34 CRY-ST-2F
T SD TIoELERE 41T Prior, Agnes S BT change (7 Acdition
NAME AGNUS, PRIOR 4.2 NN 12165 Shadow Ridge Blvd,
streeTaporess | 12165 SHADOW RIDGE BLVD. wsweeraress | Hudson, FL 31;.629
CiTY-S1-2IP HUDSON FL 34689 LACITY-5T- 2P
TME D [J DELETE 51 TILE [J changs ] Addition
NAME GROPER, SYLVIA 5.2 NAME
seeTaporess | 12025 KELLYWOOD CIRCLE 5.3 STREET ADDRESS
CITY-SI-21P HUDSON FL 34889 5.4 CITY-ST- ZIP
TmE D [ DELETE 61 TITLE [Jchange [ Addition
NAME DARCY, RITA £.2 NAVE
streevaporess | 12914 WALNUT TREE LANE 6.3 STREET ADORESS
CITY-51- 7P HUDSON FL 34669 £4 CITV-T- 2P

14, | heraby cerlily that the information sup{o!iad with this filing doas not qualify for

he exemption staled in Section 119.07(3)i), Florida Statutes. | further cenify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

efficer or director of the cor
Block 12 or Block 13 if chal

SIGNATURE: (\Voex st )<

ion or the receiver or trustee empowered 10 executs this reporl as required by Chapter §17, Florida Statutes; and that my name appears in
d, or on an attachmgnt with an address.

Ho-R1-98

Apr 30 1998 8:00am

CR2E037 (107)



