FILED

1. Corporation Name

LAKESIDE VILLAS NEIGHBORHOOD ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS
DOCUMENT # N31860 (2)

Principal Piace of Business

Mailing Address

0 00 O

C/O SMNBURST MGT CORP C/O SUNBURST MGT CORP 3. Date | ted or Qualified
POST OFFICE BOX 7105 POST OFFICE BOX 7105 o ot rann e
NAPLES FL 3394 NAPLES FL 331
us us 4. FEIl Number Appliad For
— — —_ 850127426 Not Applicable
'—2] inclpal Place of Business 28. Maling Adaress 8. Certificate of Status Dasirad ] 38'75 Addttionat
F4) 26 Foe Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May B¢
22] [27] Trust Fund Contribution Added to Fees

oftice or registered agent, or both, in the S1ate of Florida. Such chal

the obligations ol, Seclion 61 ?%. Florida Statutes.

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 E;I ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m [20] SE'I Personal Property Tax due June 30, Yes [No
9. Name and Address of Current Registersd Agem 10. Name and Address of New Registered Agent
81; Name
BEVERLY KUETER 82| Street Address (P.O. Box Number is Not Acceptabls)
C/0 SUNBURST MGMT CORP
2070 ) & CBLVD. 03
NAPI.ES FL 3”‘2 84| City FL Iu Zip Code
11. Purguant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing Hs reglstered

was authorlzed by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept
SIGNATURE
Bighaturs, lyped o priniad name of ragistersd agent and fia f sppicable [NOTE: Flegisiersd Agen] signalie required when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 57— | eete 117TLE DS [T Change X Addition
NAE ~DAVIGJERRY 12 NAME FThale o'Bfem
sTReET aboRess | ‘2525 -SALORS-WAY 13 STREET ADDRESS Ld Silofs WAY
ony-st-ze | NAPLESFL— 14 0ITY-S1- 7P dtles EL. )
TME -B— [T oerere 21 TITLE DT ¥ & Change [ Addition
NAME BRUNELLE, RICHARD 22 NAME ¢
sTReet anoness | 2608 SAILORS WAY 23 STREET ADDRESS .
oTY-51-29 MAPLES FL 2.4 0TY-51-21P .
miE B J ceLETE 31TNLE b) j&cmm T addition
e ~GULLINAJOE- . cullioh, Helep
sweeTaporess | 2614 SAILORS WAY 33 STREET ADDRESS
CiTY-S1- 0P NAPLES FL 34, CITY-ST-2IP
TIE VPD [ oeieTe 41 TITLE [JCrange ] Addition
NAME SMITH, RAYMOND 4,2 NAME
smeevanoress | 2515 SAILORS WAY 4.3 STREEY ADDRESS
CITY-S1-29 NAPLES FL 44 CITY-§1-2P
TITLE (7] | PRI 51 TLE [ Crange™ ] Addition
HAME PLOTKIN, WILLAM 5.2 NAME ‘
sweeey aporess | 2531 SAILORS WAY 5.3 STREET ADDRESS
| oy s1-ze NAPLES FL 8.4 CITY-51- 2P
TILE L] DELETE 6.0 TITLE D [ Change ﬂAddltion
NN 82 NAME 3'-6?»?1[ B VLS
STREET ADORESS sasTREET ADDRESS | XSS~ Sai\ols LL)n'fj
CTY-ST- 2P 8.4 CITY-ST-2Ip MAd L B

ndicat

officer or director of the corporation or the receiver of trustee
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Fal 4

14. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption staled in Section 119.87(3)(1). Florida Statutes. | furlher certify that the information
icated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an
smpawered 10 execute this repont as required by Chapter 617, Flotida Statutes; and that my name appears in

51 /m /ﬁ? gL/ /Sq/'oid O

May 05 1998 8:00am
Secretary of State

CRZE037 (10/97)



