FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Soorory o St Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N31860 (2)

1. Corporation Name

LAKESIDE VILLAS NEIGHBORHOOD ASSOCIATION, INC.

RN

Principal Place of Business Maiiing Addrass
C/O SINBURST MGT CORP C/0 SUNSURST MGT CORP
POST OFFICE BOX 7105 POST OFFICE BOX T105
NAPLES FL 33941 NAPLES FL 34101-105
us us 3. Date Incorporated or Qualified | 8a. Dal&i:}iﬁ tmn
- WAl i
2. Pringipal Place of Business 2a. Malling Address 4. FEI Number : Apptied For
21 28] 650127426 " [Not Applcable
Suile, Apt #, elc. Suite, Apt. #, elc. N ] B8.75 Additional
El p- 6. Centificate of Status Desired O Feo Requlred
City & Slate Gity & State 6. Election Campaign Financing $5.00 Mey Be
23 _z_g] Trust Fund Contribution Added to Feos
Zp Country Zip Counry 8. This corporation has liabllity for infangible tax under s. 199.032,
24 25 l26] 30] " Florida Statutes Yes L[JNo
9. Name and Address of Curreni Reglisterad Agent . 1¢. Name and Address of New Hegletered Agent
8%[ Name
BEVERLY KUETER 82| Stroet Address (P.0. Box Numbsr is Not Acoeptable)
C/0 SUNBURST MGMT CORP
2079 J & C BLVD. B3
NAPLES FL 33942 - fatew FLF e
11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-namead corgoration submils' this staternent for the purpose of changing s registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature, typed or pnntad name of regislered apant and title it ppplicable {NOTE: Registered Agent signatura requirsd when relnsialing) Date E
[ 12, OFFICERS AND DIRECTORS 13, : ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
, ‘ it
TILE vo— T oELETE LTI s,7T, D chane T.J Asdition
NAME DAVIS, JERRY 1.2 NAME : :
seeraooness | 2525 SAILORS WAY : 1.3 $TREET ADDRESS
CiTY - ST-2F NAPLES FL . 1AQITY-BT-2P
Tine D ) DeLETE 21 TIE [J Changs ] Addition
NAME BRUNELLE, RICHARD ' 22 NAME ‘ .
sweeranpaess | 2608 SAILORS WAY 2.3 STREET ADDRESS ' v
CiTY-5T- 2P NAPLES FL 2 4 GITY-S1.2IP :
TLE Pp- T DeLETE 34 TMLE ¥ O Change ] Addition
NEME CULLINA, JOE 52 NAME
smeeranosess | 2694 SAILORS WAY 1.3 STREET ADDRESS
CITY-ST- 2 NAPLES FL 34 CITY- 5T-2iP
T [ DELETe ATmE A [T Crange B Addftion
L .

NAME 4 .

2N sm v, RALMoDd
SIREET ADCRESS ASSTREETADDRESS | 9 {S  DAT\obs LAY
GITY-§1-21P 44 CITY-ST- 2P I\?ﬂj\ 12&; =i,
TIE T petere 6.F TLE ¢ D ' I Change EX Addition

. , ‘

Y 52 NAME QU’“«” [U\\ltﬁﬂ
STREET ADDRESS 53SIREET ADORESS | o 85 59:\ ofs \L)dl]
GITY-8T-2I9 54 CITY-ST-2P N =i, :
TILE [ petere 6.1 TMLE ") ‘ [T Change L] Addiion
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET AD{IRESS
CITY-§1- 29 6.4 CITY-ST- 2P
14. | do herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further certify that ihe

information indicated on this annual report or supplemental @8nnual reporl is tlue and accurate and that my signature shall have the same lega! etfect as if made under oath: that
I am an officer or director of the corporation or the receiver or trustee e ared to exacutg this repo?is raquired by Chapter 617, Florida Statutes; and that my name
b .

appears in Block 12 or Biock 13 if chapatd, or on an attachmant SS, w]“‘\n

SIGNATURE: ___ L | ED iy 4{ &5&!‘2? ?6{1/&719 doyo

ﬁ-.! 45 —. =z - .
TURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OH DIRECTOR Toaylime Frone ¢ OSO213

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2E037 (9/96)



