FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 13,1999 8:00 am
ecretary of State

; 04-13-1999 90010 047 ****61.25

1. Corporation Name

DOCUMENT # N13408
LAKESIDE CIVIC ASSOCIATION, INC.

Principal Place of Business Mailing Address

P.Q. BOX 10271 P.O. BOX 10271

LARGO FL 34643 LARGO FL 33773
us

IR SRR AR

2a. Mailing Address

3. Date Incorporated or Qualifed

[30]

2. Principal Place of Business
2 D (e 1007 [ 02/12/1986
Suita, Apt. #, stc. ' Suite, Apt. #, etc. 4, FEI Number Applied For
’;] i bl s : m T - = 59"2035012 - . . Not Applicable
City & R o
I State ]__ Clly & State 5. Cerlifcate of Status Desired (] $8'75 Add}mona[
;;l CAra1 0, E‘ Fea Requirad
Zip v L\g‘w Zip Country 6. Election Campaign Financing $5.00 Mmay B
| ‘ Y Be
2] 25T 12 [ L nellGs [o]

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
81| Name
COBB, DEBBIE 82| Street
11556 TRADEWINDS BLVD
LARGO FL 33773 o
84| City

85| Zip Code

FL

aggm,l-am.’amlliiiith, and accept ﬂCilig@alicns of, Section
SIGNATURE ! bbl [Nadl} ol |,

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 registered
office or registered agent, or both, in the State of Florida. Such change was authog’zed by the corporation's board of diractars. | hereby accept the appointment as registered
17.0503, Florida Statutes.

Cpr] 11999

e CLTHI Cr
Lire, typed or printad name of registered agent and tite If appitable. (NOTE: F Agant sig requined when rai ing)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TIME [Cdchange [ Addition
NAME LEE, JAMES 12NAME
sTReeTADDRESS| 11578 TRADEWINDS BLVD 1.3 STREET ADORESS
CITY-ST-2ZP LARGO FL 33773 14 CITY-5T-ZP . ) , ]
TLE VD L] DELETE 21TIMLE Vice Fres ident [QChange L] Addition
NAvE GUTHRIE, JOHN 22N o0 roth o K "o TS
e "
et anoress| 0674 LEEWARD AVE sasmeeaoess| | | o] reLdeas) nd= 12l vd..
| omvstze - VARGOFLOTTS- . — - - - .— - 2.4 CTY.ST-29 Lavregso, L. A27713% - -

ME ™ ] DELETE 34 TILE v [JChange L[] Addition
NAME COBB, DEBBIE A2 NAME
sTreeT ADoRess | 11556 TRADEWINDS BLVD 33 STREET ADDRESS
emv-st2p | LARGO FL 33773 34.CITY-ST-ZP
THE v [ neLETE 41TME [IChange  [] Addition
NAME lEE’ TERRI 4. 2 NAME
sTrReeTADDRESS| 11578 TRADEWINDS BLVD 43 STREET ADDRESS
CITY-$T-2IP LARGO FL 33773 44 CITY-8T-2IP
TME S [J DELETE 54 TITLE [JChange [ Addition
HAME BEST, JOHN M SZNAE
STREET ADDRESS| 9600 LEEWARD AVE 5.3 STREET ADDRESS
erv-stze |LARGO FL 83773 54CITY-ST-2P
TME [] DELETE 61 TMLE . [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP
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

indicated on this annual report 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 trustes empowered to execute this repart as required by Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: IRED H-7-99 7371 28978310

IRECTOR Date Daytims Phona #

0055814

CR2E037-(14/98)




