FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEP#RTMENT OF STATE A r 27 1 999 8 : 00 am
CORPORATION Katherine Harris A
ANNUAL REPORT Secrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90146 049 ****5]1 25
DOCUMENT # N31859
1. Corporation Name
LAKESIDE GARDENS CONDOMINIUM 8 CONDOMINIUM ASSQC
IATION, INC. | RN 600 0 O 00 R
A8 sofds- 5 8 *
Principal Place of Business Mailing Address
P. Q. BOX 7105 P. Q. BOX 7105
s v o IRERRRERRAARA AN
2. Principa Place of Business 2a. Mailing Address 3. Date Ir corporated or Qualifed
21 26 04/21/1989
Suite, Ast: #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
’El ;| 65’0'27417 Not Applicable
- City & State - City & State 5. Cortfoste of Status Desired [ $8F.;5RBA£1:!iLt::’na|
Zip Courtry Zip Country 6. Electior Campaign Financing $5.00 mMay Be
;] E;l ;l ﬁ' Trust Fund Contribution - Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
KUETEH, BEVERLY 82| Street Acdress (P.O. Box Number is Not Acceptable)
C/0 SUNBURST MGMT CORP
2079 J & C BLVD 8
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 ccrporation submi's this statement for the purpose of changing its ragistered
office cr registered agent, or both, in the State cf Florida. Such change was :authorized by the corporation's board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnatura, typed or printad na ne of registared agent and title if applicabla (NCT =. Registered Agant signatura requ ired when reinstating) DATE
12. OFFICERS ANL} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .\ND DIBEGTOFIS iN 12
TTLE STD [J DELETE LITTLE G4Change [ Addition
NAME RUDON-HMM— 12 NAME Fludor , 22200
sTreeT Aporess| 2731 CITRUS LAKE DR., #104 13 STREET ADDRESS
CITY-8T.2P NAPLES FL 14 CITY-ST-2ZP
TME VPD [ DELETE 24 TITLE [JChange  [] Addition
NAME ADAIR, JACK 2.2 NAME
streeT aooress| 2810 CITRUS LAKE DR #102 23 STREET ADDRESS
CITY-ST-2P NAPLES FL 2.4 CITY-5T-2P
TME PD [0 peLETe 31 TME [IChange [ Addition
NAME PRESS, STANLEY 32 NAME
street anbress| 2860 CITRUS LK DR #202 33 $TREET ADDRESS
CITY-ST-2PP NAPLES FL 34.CITY-ST-2P
TITLE (] DELETE 41TITLE OJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-ZIP
TME [ DELETE 54 TITLE Clthange [} Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-ZIP
TILE [1 DELETE 6.1 TIMLE [lChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-ZP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ftorida Statutes. | fusther certify that the in‘ormation
indicated on this annual report or supplemental annual report is true apd accurate and that my signature shall have the same legal effect as il made unider cath; that | am an
officer or director of the corporation or the receiver or trustee empowérid to 3xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 2 or Block 13 if changec, or on gn attachment wilh an addrghs, with 2!l other like empowered.

" “ g
. =Selose s IRE O LBRED a/x,] g '
SIGNATURE: Y LIRE PH G P2 D 3(/ 2l 99 TSI

S;GNA'IURE A!lD TYPED OR R
. M 1

:

CR2E037 (11/98)




