FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Ngg;gc?;g'mhj FLORIDA DEPARTMENT QF STATE
ANNUAL REPORT e Jan 26 1998 &:00am

1998 i DIVISION OF CORPORATIONS B S e Cretal'y Of State

~ [EMRTRR AR MEAINE

1. Corporation Name .~ -
DO NOT WRITE IN THIS SPACE

Principal Place of Business ’ Mailing Addrass
20 CAPRI ISLES BLVD., 200 CAPHI ISLES BLVD,
VENICE FL 34282 - VENICE FL 34202

LAKESIDE WOODS SOUTH ASSOCIATION, INC.
3. Date Incorporated or Qualified

, 0112/1995 -
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E ?s-i 850879906 Not Applicable
Suite, Apt. #, atc, Suite, Apt, #, eic, i
ad te. Ap 5. Certificate of Status Desired OO0 $8.75 Additional
E[ ;ﬂ ~ Fee Required
City & State Clty & State 6. Elaction Campaign Financing $5.00 May Be
;3—1 _2;] Trust Fund Contribution [:I Added to Feas
Zip Couniry Zip Country 8. This corporaticn owes or has paid the current year Intangible
rzﬂ a ;‘ m Persanal Proparty Tax due Jung 30. [ Yes I no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
PETERSON, DAVID E 81| Name
200 CAPRI ISLES BLVD. 82{ Street Address (PO, Box Number s Not Acceptable) B
VENICE FL 34202 —
83
84| Ccity FL lssj Zip Code
11 Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stawies, the above-named corporaticn submits this statement for the purﬁb—s_e of changing its repfstered

office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agant. | am familiar with, and accept the obligations of, Section 607,0505, Flarida Statutes, .

SIGNATURE Signature, typed or printed name of regisiorad sgert and HLe T appicable. TNOTE. Régistired Agom slgnators raguirod when rainstaling] - DAE o
12. OFFICEAS AND DIRECTORS 1a. ADDITIONS/GHANGES TO OFFIGEHS AND DIRECTORS IN 12
e PD [J DELETE 1.1 TILE L Change [ Addition
NAME PETERSON, DAVID E 1.2 NAME

smeer aporess | 407 SORRENTO RANCHES DRIVE 1.3 STREET ADDRESS

CITY-ST-21P NOKOMIS FL 34275 14 CITY-ST-209 o
TITLE ) [T pELETE 2.1 TITLE T Tchange L] Addition
NAME PETERSON, DAVID G 22 NAME

sReeTApDRESs | 1545 WATERFORD DRIVE 2.3 STREET ADDRESS

CITY-5T- 2P VENICE FL 34202 2 4CITY-ST-2P ~ o

TME sTD [ beeere 31 TE [T Change — [_J Additien
NAME PETERSON, STEPHANIE 32 NAME

sreeT AcoRess | 1545 WATERFORD DRIVE 33 STREET ADDRESS

CITY-5T-2P VENICE FL. 34292 54, CITY-ST-2P L

TIMLE ) ] DELETE 41TTLE I Change LI Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P o ] 44 CITY-5T-2P o
TMLE ] DELETE 5.1TITLE L 1Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2IP L
TME [T DeteTe 6.1 TTLE [T Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P ] B o 6.4 CITY- 5T- 2P L
14. | heraby certify that the Information supplled with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation

Indlcated on this annual report or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if mada under oath; that | am an
officer cr director of the corporation or the recelver gL frustee smpowered to execute this report as required by Chapter 807, Flotida Statuies; and that my name appears in

Block 12 or Block 13 if change -"- on an a:.t\a gt With en address.
SIGNATURE: ' 1 7 g /7}?(5 : L5598 GUYE-OR3

CR2E034 (10/87)



