FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUA|. REPORT

1997

Sandra B, Mortham

Sectry o1 St Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT # N318569 (4)

1. Corporation Name

LAKESIDE GARDENS CONDOMINIUM B CONDOMINIUM ASSOC

TN NG O

Principal Place of Business Mailing Addrass
P. 0. BOX M5 P. C. BOX NM05
NAPLES fFL 33841 NAPLES FL J4100-1105
3. Da!e&corpora ad or Qualified | 38, Dal o}é&sl %ﬂ
R 0472871
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 650121417 Not Applicable
Suic, Apt #, olc. Suile, Apt. #, eic. - $8.75 agditional
'2—2l pye 6. Certificate of Siatus Deslred O Feo Required
City & Stale City & State 6. Elgction Campaign Financing $5.00 May 8o
23] 28] Trust Fung Contribution Added 1o Fees
Zip Country Zip Country ‘| 8. This corporation has liability fof Intangible tax under 5. 198.032,
24| 25] 29] 30 Florlda Statutes ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Adidress of New Regisiersd Agent
B1| Mame
KUETER, BEVERLY 83 Strest Address (P.O. Box Number s Not Accepiable)
C/0 SUNBURST MGMT CORP _
2079 J & CBLVD 83
NAPLES FL 33963 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named oorporation submils this statement for the purpose of changing its reglsterad

office or registersd agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flofida Statutes. ) :

SIGNATURE Signature typad o printsd name of regstered agent and titie if applicable {NOTE: Ragistersd Agent signaturp requved when rainglating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE -S57b- DA DELETE 14 TIME S’th D [T Trange Y Addition
NAME —BARBOZAJAMES — 12 NAME Rudomi , Timmn

stee ) pontss | -POPO-GITRUS-LAKE-DR-#204- 1aSHETAO0RESS | 92| CANRMS Lake DL & (od

Ciry- $1- 21 NAPLESFL rorstae | DM Adles Fl

L VPD T veLeTe 21 TILE i K [charge  [J Addition
HAME ADAIR, JACK 22 NAME

staeet aporess | 2810 CITRUS LAKE DR #102 2.3 STREETADDRESS

CIY-ST1- 27 NAPLES FL 2.4CITY-ST-2P

ME PD [ oeLete 31 TMLE ] change ] Addition
MAME PRESS, STANLEY 32 NAME

seeranoness | 2860 CITRUS LK DR #202 33 STREET ADDRESS

GIY-S1. 2P NAPLES FL 34.C/TY-51-2P

TLE 7 oELETE A1 TILE . [T crange™ [ Addition
NANE L INAME '

STHEET ADDRESS 4.3 STREET ADDRESS

CITY - 81- 2P 44 GITY-ST-ZIP

TiNE T DELETE 5.1 TITLE [T changs L] Addition
NAME 52 NAME

STREFT AGURESS 53 STREET ADDRESS

oIY-§1- 7 54 CITY-ST-2P

TILE L] DELETE 61 THILE L] Change T Addition
NAME 6.2 NAME

STREET ADDRESS L 6.3 STREET ADDRESS

CITY-ST- 2P §.4 CTY-ST- 2P

14. 1 do hereby cerlify that the information supplied with this filing does not quality for the exemplion stated In Section 119.07(3)(i), Flotida Statutes. | further cenify that the
information indicated on this annual report or supplemental annwal report Is frue and accurate and that my signature shall have the sarne legal effect as if made under oath; that

CR2EQ37 (9/96)

{ am an olficer or director of the corporglion or the receiver or trusifie empowered to exacule this re| as required by Chapter 817, Florida Siatutes; and that my name
appears in Block 12 or Block 13 il ged, or on an attachmen an address. = m\) .c;.( ?, ) .
e BB Y S o S A 7 4N
SIGNATURE: __ -] AL ULBUEEED alo—  awjkql-go
SIGNATURE AND TYPED OF PRINTED NAME jIF SIGNING OFFICER OR DIRECTOR ' YDew ¥ Paytime Phone #  ODEO22Y

NONPROFIT ¢ “ £ FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 7 8 O O am



