FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION g
ANNUAL REPORT (S8

1997

‘e

Sandra B, Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # N3185

1. Corporation Mame

7 (8)

LAKESIDE GARDENS CONDOMINIUM A CONDOMINIUM ASSOC

O 000
Principal Place of Business Mailing Address
PO. BOX 105 P.0. BOX 7105
NAPLES FL 33941 NAPLES FL 34101-105

3. Date &a;é;ﬁr‘aléoggm Qualified

B

2. Principal Place of Business 2a. Maiting Address 4, FEJ Nurber Applied For
21 m 7420 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
»-—l uie. Apl 1. 8l ulte. Ap b. Cartificate of Status Desired 0 $8.75 adational
22 E Fee Required
City & Siate City & State 6. Election Campaign Finanting $5.00 May Be
El ;E[ Trust Fund Contribution Addad to Fees
op Couniry Zip Country 8. This corporation has kability for intangible tax under 5. 199.032,
Eﬂ ;5] E ;o_l Florida Statutes G No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Hegisiersd Agent
B81{ Name
KUETER, BEVERLY B2[ Sirest Address (P.0. Box Mumber is Mot Acceplabia)
C10 SUNBURST MGMT CORP -
2079 J & C BLVD 8

office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

1. Pursuart to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the aAbove-named corporation submits this statement for the purposs of changing its registored
was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

Signature. typad or primed name of regislered agent and title if applcahble

[NCTE: Regigtered Agant signatura required when reinsteling) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE PD L] oELETE 11TTLE [T change T Addiion | &5
NAME LUCAS, JAMES 1.2 NAME §
smectaooress | 2871 COTRUS LAKE DR 201 1.3 $TREET ADDRESS i
CiTy-ST-21P NAPLES FL SAQITY-5T-2P %
TLE VD [ oEcere 21 WL [J Changs [ Addition
HAME NORTON, JOHN 2.2 NAME

st anoress | 2851 CITRUS LAKE DR 304 23 STREET ADDAESS

oY -S1-2ip NAPLES FL . 2 4 CITY-S7-2P

TITE S DA DELETE 31TLE 5T, ) Change (X Addition
NAME ROGEI0-BONNIE 3.2 HAME LADEW . Stev

snee T anvress | 26T-OITFRUG-HAKE-DRIVE-#402— 43 STREET ADDRESS ggqhs C’.\\"m Lake DL #3 ol

EiTy-ST-2P NAPLES-FL- saomv-sr-ze | NLAD e . P 3

TILE [T DELETE LITIE ' ! [T Cnange L Addiiion
NAME 4.2 NAME

STREET ADDALSS 43 STAEET ADDRESS

OTe-ST- 20 A4 OTY-ST- 2P

TILE L oetETe 5ATHTLE [ Change 1] Addition
NAME 52NAME

STREEY ADDRESS 53 STREET ADDRESS

CiTY-51-20 54 LMY-ST-2P ‘

TILE 1] DeLETE 61 TILE L] Change T Addition
HAME 6.2 HAME

STREET ADDRESS 5.3 STREEY ADDRESS

Gy §1-2F B4 LITY-ST-21P

| am an officer or director of tt
appears in Block 12 or Block

angec, of ;;;rnac
BT B R TR

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Fiorida Statutes. | further certiy that 1he

information indicated on (his annual report or supplamenta! annual report Is true and accurate and that my signature shali have the same legal effact as if made under cath; that
rgoration or the receiver or trustee empowered to exegute this report as requlred by Chapter 617, F
¢

,am with =an address. ¥ AMES Lugdgs,

Florida Statules; and thet my name

FTUHHETD .

[al¥ {ia]

SIGNATURE: _

TYPED Off FRINTED NAME

OF BIONING OFFICER

fheg ,
i:l?go/q?

OR DIRECTOR ala ytme Phone - 00BG222



