NONPROFIT
CORPORATION
ANNUAL REPORT

1996 :

DOCUMENT # N36745  (0)

LAKESIDE BY THE SEA HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Morthar
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Businass M;ﬁhng Addross

P.O. BOX 352572 P.O. BOX 352572
PALM COAST FL 32135 PALM GOAST FL 32135
us us

f?a. Mailng Address

2. Principal Place of Business
|-
26]

21]
Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

[22] 27

S 2]
Country Zip
25 l28)

9. Name and Address of Current Registered Agent_

City & Slate

City & State

L

a1

Couny
L] S

AR A

3a. Date of Last Report

04/05/1995

|73 Date incorporated or Qalfied

02/22/1390

N Number Applied For
) - 59'30163207 Not Applicable

$8.75 Additional
Fee Required

$5.00 May Be
st rund Lontribution Added to Fees

8. This corporaton has hability for intangible tax under s 192.032,
Florida Statutes [0 ves ONo

“10. Name and Address of Few Registered Agent

,qm A. Whlfﬁ

5. Certificate of Status Dosired

0

6. Election Campaign Financing

STOHES TEA £~

Hres (PO

Ox Number is No :ptal

"

the State of Florida Such ¢t
hligations Ciogh1
L]

ar registered agent, or hoth,
familar with, a

nge

da Statutes

82 Sue o Ad
4984 PALM COAST PARKWAY - {jf} L
SUITE 7
PALM COAST FL 32137 *-,?;_7{;

11. Pursuant 1 the provisions of Sections B17.0502 and 617.1508, Flonda Slalulos, the abave-nared Corporation s
was autnorized by the corporation's boar

HST v l?'%é?l«?ry g7

ﬁ.ﬁ?l-m @4.@2 [ivy WNVE
85] Zig Code
Consr __EL-iL-%azi;L
Dinits this statement for the purpose of changing its registered office
ment as registered agent. | am

d ot dreclors, | hereby accept the appaint

14. | do hereby cedy that the information supplied with this filing s valun
certify that the information indicated on this anaual repart o suppiemental annual repart is true and acco
oath, that | am an officer or direcior of the corporation og the recaiver or trustes empowered 10 exorute |
appears in Black 12 or Black 1 hanged, o grt an pifachmignt with an addross

SIGNATURE. b TED NAME OF SIGNING OFFICER oné;gc%:jm /

\TURE AND TYPED OR F

SIGNATURE ’ St - - . o . .
Bl =0 G el Pa e of 1 g atere ot 3 Ml—mr.ai o B J‘:‘l»_km r Agpoit say " — DATE

12, OFF ICERS AND DIRECTORS 13. ADDNIONGCHANGE 5 TO OFFIGE RS AND DIREC TONS 17

TILE DP T —gﬁmﬁ_m Tm_“j_ o ) [JChange [ Additior:

NAME TUBBS, STEVEN 12 Name

STRELT ADDRESS 1 CORPORATE DRIVE 1.3 STHEET ADDRY S¢

CITY-§1- 2P PALMCOASTFL S L2 S

TILE DS ERELETE ZUTILE [Tcharge [ Additon

NAME BEAM, WILLIAM 22 NAME

steeT anokess | 1 CORPORATE DRIVE 23 SINEET ADDASS

CITY- 572 PALM COAST FL R EXTR -

TITLE D [JDELEIE 31TINE O Cnange [ Additien

NAME DIGILIO, DYKE 32 NAME

streeraooaess | 2 SAN LUIS COURT 33 STREET ADTAESS

CITY-S1-2P PALM COAST FL - Mowsige | . I

TITLE (JDELETE 41 )ITLF [JChange [ Addition

HAME 42 NANE

STREET ADDRESS 43 SIREET ALDAESS

CITy-51-710 R — Y12 N

TITLE CIoeLeTe 51 TILE [change [ Addition

NAME 52 NAME

STREET ADDAESS 535IREL] ADDAESS

Ciry-SI-2p _ e Resomestze | o

TITLE (JoELETE 61TI1E Ocnange [ Addtion

NAME £ 2 NAMIC

STREET ADDRESS 63 STREET ADRESS

CITY -ST-2IP | 64CITY-S1-2i0 _ N

tarily funishad 81d does not quality for the exernption statecd i Section 1 19.07(3)(k), Florida Statutes. | further

rate and that my signature shail have the same legal effect as if made under
his repor as required ty Chapiter 617, Florida Statutes; and that my name

Tubbs 3195 _Guy-Yuyz7z

Dovtine Prone s

CR2E037 (12/95)




