FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT DF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996 L
DOCUMENT # N31859 (4)

1. Corporation Name

LAKESIDE GARDENS CONDOMINIUM 8 CONDOMINIUM ASSOC

AT, e AT WETRAR I

Principal Place of Business Mailing Address
P. Q. BOX 105 P. 0. BOX 105
NAPLES FL 33941 NAPLES FL 33941
3. Date Incorporated or Qualified 3a. Date of Last Report
04/21/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 650127417 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, etc uite, Apt. #, elc 6. Certificate of Status Desired O $8.75 acditional
2_3\ E“—I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tex under 5. 199.032,
E] ;gl ;9—| EI Florida Statutes W ves [ No
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
KUETER, BEVERLY 82] Stioct Address (P.0. Box Number 15 Not AGcepiabie)
C/0 SUNBURST MGMT CORP
2079 J & C BLVD 83
NAPLES FL 33063 | Gy FL 85] 2 Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad 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
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 {12/95)

Signaturs, typed or printed name of regrstered agenl and tite If appicable (NOTE: Registared Agent signature required when renstaiing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 12
TOLE —VPp-- [IDELETE 11 TALE 5‘“\"‘ Y] [JChange  [] Addition
NAME BARBOZA, JAMES 12 NAME
sireeTADORESS | 2820 CITRUS LAKE DR #204 1.3 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 1.4 CITY-§T-2P
TInE —S7p— [JOELETE 21TNLE Ve, \) Clchange [ Addition
NAME ADAIR, JACK 22 NAME
street anoress | 2810 CITRUS LAKE DR #102 23 STREET ADDRESS
CITY-51-2IP NAPLES FL 2 4GIY-§1-21P
TITLE PD [ DELETE 31TLE [OJcChange [ Addition
A PRESS, STANLEY 32NME
sTREETADDRESS | 2860 CITRUS LK DR #202 33 STREEY ADDRESS
CITY-§1-21P NAPLES FL 34.QITY-§1- 2P
TITLE [CIDELETE 417TMLE [Ochange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFY ADDRESS
CITY-51-21P 44 CITY-§T-21P
TITLE [CIDELETE 51 TMLE [JcChange [ Addition
NAME 52 NAME
STREET ADORESS . 5.3 STREE? ADDRESS
CITY-ST-21P 54 CTY-ST-21P
TILE CIDELETE 6.1 TMLE Ochange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2P 64 C{TY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
cerify that the Information ingicated on this annual report of suppl ntat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of th rporation or the recej r trustee empowetred to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears Block 12 or Block, ad, or on &n attachm an address.
’ I:a'

SIGNATURE: {-doy

SIGNATURE AND TYPES OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR

o wv b A A o




