FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31860

1. Corporalion Name

LAKESIDE VILLAS NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

C/O SINBUAST MGT CORP
POST OFFIGE BOX 1105
NAPLES FL 33941

us

Mailing Address

GO SUNBURST MGT CORP
POST OFFICE BOX 7105
NAPLES FL 33941

us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90158 023 ****6]1 .25

KAV

2. Principa Place of Business

2a. Mailing Address

3. Date Ir corporated or Qualifed

21 26] 04/21/1989
Suite, Adt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
|22] 27] 650127425 Not Applicable

City & State

$8.75 Additional

Cly & State 5. Cerifcate of Status Desired [ g
23 28 Fee Recuired

Zip Country Zip Country 6. Electioy Campaign Financing [ $5.00 May Be
24 [25] 28] [30] Trust Fund Gontribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

BEVERLY KUETER 82| Street Acdress (P.O. Box Number is Not Acceptable)

/0 SUNBURST MGMT CORI

2079J4CBLWD: ¢ 8

NAPLES: FL 33942 s oy

' Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statul
office cr registered agent, or boh, in the State of Florida. Such change was au
agent. am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

es, the above-named corporation submits this statement for the purpose of changing its ragistered
thorized by the corporztion's board of cirectors. | hereby accept the appointment as registerad

SIGNATURE
Signature, typad or printed naine of registered agent and lille if applicable. (NOTI:. Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTOFSiN 12
E 95— L1 DELETE 11 TME DS T [Change [ Addition
{ 1
1 .
NAME O'BRIEN, 4AEHK- 12 NAME C‘BQ\w,Fcl\w
streeTaboress! 2502 SAILORS WAY +3 STREET ADDRESS
arv-st-ze | NAPLES FL / 1.4 CITY-§T-2P /
TME B~ M DELETE 21TLE £ P [JChange  (Caphatition
NAME BRUNEHEE-RIGHARD- 22NAME P;y't\L)C.MLo'./‘
STREET ADDRE 35 |- 2606-SAILORS-WAY- 23 STREETADORESS | A SOL SAilafs LA
cv-st-zp - -NAPHESFi— / cecrystze |nI0Ple PL. P
TITLE B- B4 DELETE LITIME R [JChange [ Addition
NAME GULLINA, HELEN- 32NAME MhMel Vowm
STREET ADDRE:S | -6 H-SAILORS-WhY— 33 STREETADDRESS [ 25T SAle28 ik
orv-stze NARHES R ) seemvstze | 024 leg PL. v
e PR A DELETE a1TmE © ! [Change [ Addition
N SMFH-RAYMOND s2nme Fischer, Nawc
STREETADDRESS| 2R45-SAILORS-WAY- 43STREETADORESS | A T3 SAi\ols UL\L\
orv-st-zp | WAPHES-H 44 CITY-ST-2P MAPle L. s
TMLE -PB— M DELETE 51TITLE Q, TiChange  [ofAdtition
NAME PLOTKIN-WIEHAM— SZNAME fattepson, Jedbpie
STREET ADDRESS| 253+-SAILORS-WAY . SISTREETADDRESS | + 195y Tilo Lo,
CITY-ST-ZP . -NA-P.I:ES_FE__ 54 CITY-§T-2IP !\:\ AP \6\; F L_ X
e . DFDELETE BATITLE A CJChange [ Acdition
e DAIS=JERRY— 6.2 NAME
STREET ADDRE!S - 2505-GAILORS-WAY- 8.3 STREET ADDRESS
CITY-ST-2IP* & |- §4 CITY-8T-2P

14. | hereby certify that tha informat.on supplied wit
indicated on this annual report or supplementai
officer ¢r director of the corporation or the recei

Block 12 or Block 13 if changed, or on an attachment with an address, with al other like empowered.

SIGNATURE:

S MTIEREEEQLUTEIED 0 b

D TYPED OR F RINTED NAME OF SIGNING OFFIC;F OR DIRECTOR

h this filing does not gualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c2rtify that the information
annual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
ver or frustee empowered to € xecute this report as required by Chapte- 617, Florida Stalutes: and that my name appears in

:

CR2E037 (11/98)




