SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/39: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL ED

NONPROFIT .
CORFPORATION FLOR’DLQEZ::ZM::;{:F STATE Jul 1 4, 1999 8:00 am

ANNUAL REPORT Secrotary of Stats Secretary of State
1999 DIVISION OF CORPORATIONS 07-14-1999 90001 017 ****&] 25

DOCUMENT # N15303V/

‘ TI::’:;; STKS LAKESIDE CONDOMINIUM ASSQCIATION, |
NC. 00 A0 0 B

— sh7s3d -
Principal Place of Business Mailing Address
9725 TIFFANY QAKS LANE 9731 TIFFANY OAKS LANE il
TAMPA FL 33612-7510 TAMPA FL 33612 I
Us us
2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] (26] G TIFEAY oRES LE 06/09/1986
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE| Number Applied For
22] [27] 59-30659319 Not Applicable
City & State City & State ] . $8.75 Aaditional
” %—8—’ N ﬂ H fﬁ‘ FL. 5. Certifcate of Status Desired O Fee Required
Zip Country Zip " Country 6. Election Campaign Financing $5.00 May Be
24 f2s] 28] 33¢/i-2ry0  [a] YSA Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PODRAZA, JAMES B 82| Steet Address (P-O. Box Number is Not Acceptable)
9725 TIFFANY OAKS LANE
TAMPA FL 33612-7512 8
84| Ciy 85] Zip Code
FL

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 authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fqmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registerad Agani signature required wher rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VD [J DESETE 1.1 TME JChange [ Addition
NAME RENGS, ROBERT 1 2NAVE RENES, RoSEAT
streevaopress| 9714 TIFEANY QAKS LANE 1.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33612-7510 14 CITY-ST-2P
TME 10 [ DELETE 24 TME ClChange  [] Addition
NAME PODRAZA, MARY O 22NAME
smeetanoress| 9725 TIFFANY QAKS LANE 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 33612-7510 2 4CITY-ST-ZP
TITLE PD [} DELETE 31 TITLE [CIChange  [J Addition
NAME PODRAZA, JAMES 32NAME
sweeTaonress| 9725 TIFFANY OAKS LANE 13 STREET ADORESS
CITY-ST-2P TAMPA FL 33612-7510 34, GITY-ST-2IP
TME (O DELETE 4.1 TITLE [CJChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP
TME [J DELETE 51TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2P . 54 CITY-8T-ZIP
TMLE I DELETE §ATME [lChange [ Additien
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CIY-ST-2P 64 CITY-5T-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. ! further cerlify 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 1 am an
officer or directer of the corporation or the receiver or trustee empowared to exacute 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 with an address, with all other like empowered.

SIGNATURE: . REQUIRED 2/00/95  (#3) 9% ~£12

ING QFFICER OR DIRECTOR aytme Phone #




