FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 01 ) 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Socrtary o Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90028 005 ™***61.25
DOCUMENT # N14261
1. Corporation Name
LAKESIDE COLONY, INC.
Principat Place of Business Mailing Address
111 LAKESIDE COLONY 111 LAKESIDE GOLONY
s ol s s AT AR A
|2 "Principal Place of Business —""——"—~ - — -|-2a. -Mailing Address S e e |.3. Datelncorporated or Qualifed .
}Fl 26] (04/08/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
(22| 27] NOT APPLICABLE Not Applicable
m City & State m City & State 5. Certifcate of Status Desired [ sli';sR:sjj::;nal
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;I ,El 29 fa_ﬂl Trust Fund Contribution Addad to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROOKS, PAULA 82| Street Address (P.C. Box Number is Not Acceptable)
111 LAKESIDE COLONY
TARPON SPRINGS FL 3468¢ %
84l City 85! Zip Cod
FL °

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of registered agent and tite If applicable. {NQOTE: Registarad Agent signature required when reinstatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TME PS {] DELETE 11TME [ ] [JChange [ Addition

NAME HAGEN, JAMES 12 NAME splLyY wiLMo T

steeeraooress| 113 LAKESIDE COLONY DRIVE sweomes | 10§ LAKES (DE COLONY DR

crvstze | TARPON SPRINGS FL. worvstze_ [TRRPON SPRINGS - FL: 34489

TMLE D [ DELETE 21TMLE "[JChange [ Addition
| MAME_ INTRBARTOLA, LENNY _ . . . o Q2NE e o e ieme e L Lo

smreer aporess| 105 LAKESIDE COLONY DRIVE 23 STREET ADDRESS :

CITY-ST-ZP TARPON SPRINGS FL 2.4 CITY-8T-2F

TME i [ DELETE 31TME JChange [ Addition

NAME RISMONDQ, PETER 32NAME

streeTaporess| 106 LAKESIDE COLONY DRIVE 33 STREET ADDRESS

arv-st.z¢ | TARPON SPRINGS FL 34.CITY-ST- 2P

TITLE v 1 DELETE 41TIME [Change [ Addition

NAME ALCAMO, THOMAS . 4. ZNAME

sTreeTanoress| 112 LAKESIDE COLONY DR 43 STREET ADDRESS

erv.sr.ze | TARPON SPGS FL 24689 44 CITY-ST-ZIP

TME 0 O DELETE 5ATILE ClCnangs  []Addition

NAME BROOKXS, JAMES S2NAME

sreeTanoress| 111 LAKESIDE COLONY DRIVE 53 STREET ADDRESS

cv-st-zp___{ TARPON SPRINGS F1 54 CITY-ST-2P

TME [ OELETE 61 TITLE [Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2P 64 CITY-ST-21P

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 annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect 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 if changed, or on an attachment

SIGNATURE:=

b.an address, with all other like empowereq._,

SORMES £

r Py T 27—
T SEPIREAZCUIRE 2,742%47 237-5313

0072411

CR2EQ37 (11/98) -

BIGNATERE AND TYPED DR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

Daytima Phone #



