FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A FLOFIDA DEPARTMENT OF STATE
CORPORATION s Sandra 8. Mortham Jun 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT #  N13408 (2)
LAKESIDE CMIC ASSOCIATION, INC.

0G0 R A

Principal Place of Business Mailing Address
P.0. BOX 10271 P.0. BOX 102H 3. Date Incorporated or Qualified
LARGO FL 94643 LARGO FL M543 &!15;1986
4. FEI Number Applied For
592035012 Not Applicable
2. Principal Place of Business 2 .:@mg hadress 1 5. Certificate of Status Desired O $8.75 Additional
m ;\ O R DX 0 &7 ( Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. B. Election Campaign Financing $5.00 May B
;I 27 Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit carporation a homeowners association?
23] ELO\r'qQ H COyes Ono
Zip Country Zip ' f GQQ“’Y 8. This corporation owes of has paid the current year Intangible
24 25 ;] ?)73 —1 ¥ &, ;l ‘L—\ I\QJ)CLS. Personal Property Tax due Juna 30. Oves [no
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B1| Name 6
COBB, DEBBE Arne.
B2| Street Address (P.O. Box Number is Not Acceptabie)
11556 TRADEWINDS BLVD
LARGO FL 33773 &
84| City FL asl Zip Code

+1. Pursuant to the provisions of Sactions 617 0502 and 617. 1508, Florida Statutas, 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 chal was authorizec by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Seclion 617.0503, Florida StatJtes.

SIGNATURE
Signaiwe, typed o prinlad name of regislerad agent and litle if applicabie {HOTE Registerer Agan! signatura rsquirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE PD [T oetete 1.4 TALE [Jchange [ Addition
WAME LEE, JAMES 12 NAME
swreer anoress | 11578 TRADEWINDS BLVD 1.3 STREET ADDRESS
CITY-§T-2P LARGO FL 33773 1A CITY-ST-2IP
MLE ")) [ DELETE 21TNLE [Jchange  [_I Addition
NAME GUTHREE, JOHN 22 NAME
smaeer aooeess | 9874 LEEWARD AVE 23 STREET ADDRESS
CITY-5T-2P LARGO FL 33773 2. 4CTY-ST-2F
TIE 1D T DELeTE 31TILE T Cnange [ Addition
NAME COBB, DEBBIE 32WME
smeeTaooress | 11556 TRADEWINDS BLVD 33 STREET ADORESS
CTY - ST- 2P LARGO FL 33773 34.CTV-ST-21P
e v [ ] DELETE 41TE [ change [ Addition
NAME LEE, TERRI 4.2 NAME
smeeTaponess | 11576 TRADEWINDS BLVD 43 STREET ADDRESS
GITY-ST- 2P LARGO FL 33773 44 CITY-5T-2P
TIME [ [T DELeTE 5.1 TITLE [dchange [T Additien
HAME BEST, JOHN M 52 NAME
sweeTaporess | 9600 LEEWARD AVE 53 STREET ADDRESS
CIY-51-19 LARGO FL 33773 s 5.4 CITY-ST-2IP
L D B4 DELETE ATIE - [T change [ Addition
NAME GRONEMEYER, STEVE 62NAME
streeTAporess | 11223 TRADEWINDS BLVD .3 STREET ADDRESS
CITY-51-2P LARGO FL 33773 84 CITV-5T-2IP
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certity that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trusiee empowered to execula Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

L8 '

SIGNATURE: ___ ‘) | -)s =

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECT Data Daytima Phona # D05IBae

CR2E037 (10/97)



