e ]
FILE NOW: FI.LING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1996 \ _ﬂ / DIVISION OF CORPORATIONS

DOCUMENT # N1340 (2)
LAKESIDE CVIC ASSOCIATION, ING.

O

3. Date Inoor2pwaled or Qualified 3a. Date of Last Raport
12/1986

v 4
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number ’_?Q"z 0 Applied For
;1—| ;ﬂ 66' - ua 60’ ¢ g %I'L Not Applicable

h?’n‘ncupaF Place of Business Mailing Address
P.O. BOX 1027 P.O. BOX 1021
LARGO FL 34643 LARGO FL 34642

Suite, Apt. #, etc. Suite, Apt. ¥, stc. iti
L e e ¢ 5. Centificate of Status Desired ] $6.75 addtional
22 [27] Fee Required
Crty & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Faes
2ip Country Zp Country 8. This corporation has liability for intangible tay under s. 199.032,
[24] |25] 28] 30 Fiorida Statutes O ves o

9. Name and Address of Current Reglsterod Agent _a 10. Name and Addresy of New Registered Agent

81| Name joﬁd C (‘SQTHﬂ\lE
1146 AARBORGDE DRVE oy P L E BT LY, AVE

LARGO FL 34643 83

. LA rL 159505

Foctiops 617 p502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered offica

1. Pursuant to the proyig]

or registered age bath, if the fate ofFlorida. Yich ghange was &d by the corporation’s board of directors. | hereby accept the appointment as registargd agent. | am
famitiar with, and e dhligafipns of, ; 17.0503, Forida Statyes C

SIGNATURE 7] . ! YM . Z //0‘4 ‘
| Sigratura, typ i o prtedf name of registured agerl and ttie if applicaos NOTE: Registerd Agent sgnature mquired when renstaling} DATEY G

12. v OFFICERS AND DIRECTORS _ / 13. ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS IN 12 g

Tt PD [NDELETE 11 TIILE [Oithange [ Addition | =

NAME CRAWFORD, ANDREW 1.2 NAME r~

sinee sooress | 19059 HARBORSIDE DRIVE 1.3 STREET ADDRESS §
|y -s1-ap LARGO FL [Qf) 14CITY-5T-21P . m, (%

TILE 10 ELETE 21TLE N Change ddition

NAME DESPIEGLER, JEAN M 22 NAME }vH, /\( C . b M% i

staeer aookess | 11148 HARGORSIDE DRIVE 2.3 STREET ADDRESS a Ll¥ et N ﬁ—l’L N M&

orvesize | LARGO FL 2 4cv-sr-zp LA ‘H NG

TITLE DV [CJDELETE 3TTINE ClChange [ Additien

NAME COBB, DEBBIE 32 NAME o

seer anoress | 11556 TRADEWINDS BLVD 33 STREET ADDRESS

CITY-51-2IP LARGO FL . 34 CITY-S1-21P . .

i sSD [A0ELETE 4171LE (]))Q Py -I:I"CL n]( ﬁge W ddition

NAME SIZEMORE, DARLA 4 2NAE g~ ,\_i 7 : CL

sineer aooness | 10867 HARBORSIDE DR 4.3 STREET ADDRESS 11 crborsde .

£IY-51-21p LARGO FL 44 CITY-5T- 2P { S F L 2odods

TIE SVP CIoeLETe 5.ATITLE O [FChange [ Addition

NAME MAHOLM. SUSAN 52 NAME

sincer aooness | 9683 LEEWARD AVE. 5 3STREET ADDAESS

CTY-ST-21P LARGO FL B 54CTY-ST-2P

TITLE D IVDELETE 61TIILE [JChange  [] Addition

NAME FRIDELLA, MIKE 6.2 NAME

steet anoress | 9633 HALYARD DR 63 STREET ADDRESS

CTy-51-217 LARGO FL 6.4 CITY-ST- 2IP

14. | do hereby certify that the informat-on supp
cerlify that the infarmation indig8Tyd on thig

ied with this filing is voluntarily fumished and does not qualify for the exemption gtated n Section 119.07(3)(k), Florida Statutes. | further
annual regort orfupplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
orporati powerad 10 execute this repor as reduired by Chapter 617, Florida Stalutes; and that my name

Lbab  8i3-295-1919

e Phong #

vath; thal | am an officer or disctdy of the

appears in Black 12 or Block

SIGNATURE:




