FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90055 021 ****61.25

DOCUMENT # N03191

1. Corporation Name

LAKESIDE CLUB AND POOL ASSOCIATION, INC.

Principal Place of Business

12606 SHADOW RIDGE BLVD.
HUDSON Fi. 34669

Mailing Address

12606 SHADOW RIDGE BLVD.
HUDSON FL 34669

|III|I|I|'I!|II|I|Nlll!’lllmliHIIIIIWII“III!I"l"ii\!llllHIl\

Principal Place of Business

2a. Mailing Address

3. Date Incomporated or Qualifed

2.

[24] |26 05/21/1984

Suite, Apt. #, etc. Suite, Apt. #, ett. 4. FEi Number B Applied For
122] |27] 59-2548866 T Not Applicable

City & State City & State , ) $8.75 additional

5. Certifcate of Status Desired O ]

2—3\ —2—31 ertifcate of us Desire Fea Raquired

Zip Country Zip Country 8. Elaction Campaign Financing a $5.00 may Be
m E‘ 2—91 [;I Trust Fund Contribution Added to Fees -

9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| N .
“™Pim Kelly

KELLY, TIMOTHY 82 Streeif%dgﬁ g'.oPBo Number is Not Acceptable

12605 PALM TREE COURT = ailm lree tour

HUDSON FL 34669 Hudson, FL 34669

' 84| City FL 85| Zip Code

office or registery

nd accept
p—""

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 re
Zagent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acespt the appointment as registered
agent. | am fapifar with, a I ?ns of, Section 617.0503, Florida Statutes.

registerad

A-1- 19

SIGNATURE - :

Signature, typad or printed name of regiftered agent and tile f applicable. {NOTE: Ragi: d Agent sigy required when rei DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD I DELETE £1TME P - President FicChange [ Addiion
NAME KELLY, TIMOTHY 12 NAME Tim Kelly
sTreeTsonRess| 12608 SHADOW RIDGE BLVD. asweeraooress| 12606 Palm Tree Cuourt
CITY-ST-2IP HUDSON FL 34669 14 CITY-ST-2IP Hudson, FL 34669
TITLE v [ DELETE 21TME [JChange  [J Addition’
NAME FARINA, GASPAR V 22 NAME
sweeTaporess| 12625 SHADOW RIDGE BLVD 23 STREET ADDRESS
crv-st-z¢ | HUDSON FL 34669 2.4 CHTY-ST-21P
mE D 1 DELETE 31 TME S = Secretary M Change [ Addition
NAME LUCA, EVELYN 2ZNAME Rita Darcy
sTreeTAporess| 12814 WATERBURY asmezraoress| L2914 Walnut Tree ILane
CITY-5T-2IP HUDSON FL 34689 34, CITY-§T-21P Hudson, FL 34669
TITLE ] [ DELETE 41TILE D - Director Change [ Addition
NAME PRIOR, AGNES § 4. 2NAME Fred Hulslander
sTreeT aporess| 12165 SHADOW RIDGE BLVD. ssmezraooress| 12908 Walnut Tree Lane
arv-st-zr | HUDSON FL 34669 44CTY-5T-ZP Hudson, FL 34669
TIME D [ DELETE 51 TIMLE B_ - Diﬁeﬁftffr P Changs [ Addition
NAME GROPER, SYLVIA 5.2 NAME idge Hulslander
streeT anoress| 12625 KELLYWOOD CIRCLE sssmeeraooress| 12613 Shadow Ridge Blvd,
CITY-ST-7IP HUDSON FL 34669 54 CiTY-ST-2P Hudson ’ FL 34669 )
e D O] DELETE 81TME D - Director TiChange L] Addition
NAME DARCY, RITA B2NAME Jackie Schmitt
streeTADDRESS| 12914 WALNUT TREE LANE SISTREETADRESS| 12804 Lake Tree Igne
crv-st-ze . | HUDSON FL 34869 6.4 CMY-ST-2P Hudson, FL 3#%‘29

14. | hereby certify that 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
indicatéd on this annuat report or supplemental annuat report is true and accurate and that my signature shall have the same legal effact 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 617, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE:

mor B

D

ment with an address, with all other like empowered.

727 - 354 ~55 30

0071790

'CR2E037 (11/98)

if changed, or on an g
st eyt

SIGNATURE AND TYEED OR PRIYTED NAME DF SIGNING DFFICER OR DIRECTOR
D TYPFD OR PRINTED NAME |

a’i— / -D'aZ 7

Daytime Phone #



