FILE NOW: FILING FEE IS $61.25

NONPROFIT A,C*“‘?-’* FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham

ANNUAL REPORT L7 38y,
1996 T

Secretary of State |y

_ DIVISION OF CORPORATIONS
DOCUMENT #  N28593 (4)

LAKESIDE OAKS PROPERTY OWNERS ASSOCIATION, INC.

Frincipal Piace of Business

126 W. OAKSIDE DRIVE
INTERLAGHEN FL 32148

Mailing Address

126 W. DAKSIDE DR.
INTERLACHEN FL 32148

ARG GA

U3 us 3. Date Incorporated or Qualified 3a. Date of Last Repor
(09/28/1988 04/12/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 26 58-2016366 Not Appiicable
Sute. Apt. #, etc. | Sulle. Apt. 4 efc. 5. Gertificate of Status Desired O $8.75 additional
rzﬂ 2;‘ Fes Required
City & State | Gity & State 6. Election Campaign Financing $5.00 may B
23] 28] . Trust Fund Contribution 0 Added 10 Fees
Zip Country | Zp Country 8. This corporation has lability for intangible tax under s. 199.032,
24 25 28] 30 Florida Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
SHIPR FRANK 82| Street Address (P.O. Box Number is Not Acceptable)
109 E. OAKESIDE DRIVE
INTERLACHEN FL 32148 83
- B4| City 85| Zip Code
FL [*]

fmiliar with, and accept the obiligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan%e was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
!

appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

certify that the information indicated on this annual report or supplemental annual report Is true and acourate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 617, Forida Statutes: ang that my name

SIGNATURE _ g

Slgnatura, typed or prinisd nanie of regiclored agant and title if applizatic., {NOTE: Registered Agent signatura required when reinstating) DATE ﬁ\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [CJDELETE 11TILE O Change [ Addition |+~
HAME SHEFFIELD, CHRISTELL B, 12 NAME s
st anoess | 126 W, OAKESIDE DR 1.3 STREET ADDAESS it
CITY-§1-2P INTERLACHEN FL 32148 140ITY-81-2F &
TE SD [CJOELETE 21 THLE Ochange [ Additien | O
NAME TRULL, SHANNA 22 NAME
seer aooress | 104 E. OAKESIDE DR. 23 STREET ADDRESS
City- §7-2P INTERLACHEN FL 32148 2.4 CITY-5T-21P
TitLE D [JOELETE 31TINE [3Change [ Addition
NAME SHIPP, FRANK 32 HAME
sreeranoress | 409 E. OAKSIDE DR. 33 STREET ADDAESS

— -

QITY-ST-2F INTERLACHEN FL 32148 34, CITY-ST- 7P 49';! ,D 179ETS9
THLE CJOFLETE 41 TITLE 047267 98==01089= =0Bie [ Adauon
NAME 42NAME RG], 25
SYREET ADDRESS 43 STREET ADDRESS
LTy - S1- 2P 44CITY-5T-2P
TITLE [JOELETE 54 TITLE [Jchange  [J Addition
NAME 52 NAME
STRELT ADORESS 53 STREET ADDRESS
CITY-S1-2P 5.4 CITY-$7-2P B
TMLE CICELETE 61TITLE Cchange L] Addition ‘f‘
NAME 6.2 HAME %
STREET ADLRESS 6.3 STREET ADDRESS 6\ i
CITY-51- 2P 6.4 CITY -5T- 7P &
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3k), Fiorida Statutes. | further

SIGNATURE:
" 5

.._,__.SIGNHSEEJ’ND TYPED OR P

o (s /TS




