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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ' "l;l-“% FORM. 2
AP“ % FLORIDA DEPARTMENT OF STATE 8 Y1 ()7 . / gg D

Sandra B. Mortham

Secretary of State .
DIVISION OF CORPORATIONS 97 UET 2q PH |2‘ >

DOCUMENT # N36745 | ARy OF STATE
1. Corporation Name SECuK%ELE FLOR\DA

LAKESIDE BY THE SEA HOMEOWNERS ASSOCIATION, INC

Principel Place of Business Address

P.0. BOX 352672 P.O. BOX 352572
PALM COAST FL 32135 PALM GOAST FL 32135

us us

If above addrasses are incomect In any way, line through incorrect information and enter correction below.
% New Principal Olfice Address, T ARplicablc™ [ 3. Now Malling Difice Address, ¥ Applicatile 4. Date Incorporated or Qualified

To Do Business in Florida 02/22’1990
Bulte, Apt. #, elc. Sule, Apt. #, gto. ’
5. FEI Number Applied For
City & Stale City & State 59'3016320 Not Anplicable
4 8.

Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [J
7. Namaes and Street Addresses ol Each Officer endfor Director (Florida nonprofit corporations must list et least 3 direclors)

T Nag}s Dl') Officers Strfept Address of Each . )
e snd/or Diclors 2 0onor VIR E e | 4 Oy /St 21p

opP JUOBS"STEVEN H 1 CORPORATE DRIVE PALM COAST FL

N1l MRS
DS 1 CORPORATE DRIVE PALM COAST FL

&ZTQL/A{ G 00 e

D nmum)‘ Lrt%l(ttfm\/_fm bl COWCE PALM COAST FL

L FHOOOE S 2E0S T ——49

~11/0479¢--01083--11k

#hRRHEDL. 25 ) WASIRE1. 25

SN

8. Name and Address of Gurrent Registered Agent 9. Name and Address of of New Reglsterod Agent

STOKES, LEA A k)@ll /i WLL 40
4834 PALM COAST PARKWAY S by ﬂi Box “C“Q‘”!'Sfi"?@&’&j e

CR2ED40 (5/97)

SUME 7 Suite, Apt. #, Etc.

PALM COAST FL 32137 e :
Pl Cort EREESTY

10. |, being appointed the 1egistered agent of the abova gamegAgorperalon, am familiar with and accept the obligations of Section 607.0505, F.S.
3

Signature of

Replstered Agent AT NNV e Date __W/_th & 7 .
3 REGISTERED AGENT MUST SIGN /

11. This corporation owes or has paid the current year (See cther sids for Information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tex.)

12. 1 contity that 1 am an officer or director of the receiver or trustae empowared to execute this application as provided for in chapter 607 or 617, F.S. | funther carlify that when filing
this reinstatement application, the reason for dissolution has boen eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have baen paid and the namas of individuals listed an this farm do not qualify for an exemption under section 119.07(3}(0), F.S. The information indicated
on this application is true and accurate, and my elgnature shall have the same lagal effact as if made under oath.

B VT aynmaT‘hbhc '

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR




. FILE NOW: FILING FEE IS $61.25

' NONPROFIT FLORIDA DEPARTMENT OF STATE
: CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1997

DIVISION OF CORPORATIONS

. DOCUMENT #

i 1. Corporalion Nama

N36745 (0)

LAKESIDE BY THE SEA HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business

Mailing Address

ek

NN ER BTN

£.0. BOX 352572 P.0. BOX 352572
-PALM COAST FL 32135 PALM COAST FL 32135-2672
_;‘US us 3. Date Incorfomted or Qualified Ja. Date of Last Report
. --IT Principal Piace of Businass _2_4]|. Mailing Ad(j_[g? 4. FEl Numbeer63 20 Applied For
21 26 ) Ay ' Not Applicable
; Suite, Apt. #. elG. - Suite. A elc. ) ) $8.75 Additional
= ;l \ Ol/ 5. Cerficate of Status Desired O Foe Required
1 ;
: City & State City 7 6. Election Campaign Financing $5.00 may Be
-;;l 3_01 U;iin ;’)j\\ Tryst Fund Contribution Added to Feas
Zip Country Zi Country 8. This corporation has liability for intangible tax under 5. 199.032,
| [25] ;;l [30] Florida Statutes Elves [(no
9. Name and Address of Current Reglstered Agent — 10. Name and Address of New Reglstered Agent
. 81 -] .
(1,20 Mliham . Whve
STOKES. LEA A % B2| Sireet Address (P.O. Box Nén'w‘b_er is Nopc ptablﬁ)
. 4984 PALM COAST PARKWAY | PALm Con P eneT
ol 236 ParLm Copst Buy b
- PaLm Const FL ™| $2va"|

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purm
office or registered agant, or both, in the Stala of Figrida, Such change was authorized by the corporation’s board of directors. | hereby accept il

ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

se of changing its registered
appoiniment as registered

!. Sigrature yped of prnted RAmE of regislersd BOer1 AN tills # 3ppicaDH.

iNOTE' Ragistersd Agent signatura requirad whan seingtatng)

DATE

CR2E037 (9/96)

12, QOFFICERS AND DIRECTORS I 13. ADCITOMNSCRANGES TO CFFICERS M SIRECTI=S & 72
i DP BN OFLeTe 1.1 TITLE ¢ Ii\Change T Acdition
SAME TUBBS, STEVEN 1.2 RAME Nicxk BOMARD
stager aporess | 1 CORPORATE DRIVE LISTREETANRESS |8 B Co . PORPTE DR
are-st.ze | PALM COAST FL oSk @ag e ConsT, EL B2131
me (3 jr- 60 21 THLE DST “TodeEhange [T Acdition
NAME BEAM, WILLIAM 22N CHARLED T CALLEA
smeetaporess | 1 CORPORATE DRIVE LSTRETADRESS {ON B CoR PO R BTE TR
grv.g-ne | PALM COAST FL 2407527 | P AL COo AT, W, )
TME D QQELETE TATHLE 1™ hange Additian
e DIGILIO, DYKE 32NAME RoBEnRT KircNey
streer ooaess | 2 SAN LUIS COURT BSRETONES [ 1o SAN PABLO CoulT
are.st.ze | PALM COAST FL 3.4 GiTY-ST- 2P Porermn CoRuT, i 33
TITeE ] DELETE 41 TLE Charge Addilion
HAME 4,2 NAME
- SYREET AQDRESS 4,3 STREET ADDRESS
CITY-ST-21F 4.4 CITY-5T-2IP /,/_\
Tine 3 oevene 5.1 TLE [ change L Addition
NAME 5.2 NAME \/
STREET ADDRESS 5.3 STREET ADDRESS
ZITY - ST- 2P 54CITY-ST-2P
TLE ] beLete 6.1 TITLE — [T ctange [ Additon
" name 62 NAME
STREET ADORESS £ STREET ADDRESS
CTY-ST- 2P 8.4 CITY- ST- 2P

14. | do heraby certily that the information supplhed with this filing doss not quality for the exemption stated in Secton 119.07{3Xi). Florida Stalutes. | further certify that the

information indicated on this annual report or s
t am an officer or director of the cor
appears in Block 12 or Block 13 if chang

AT e S g

ation or the receiver
on an

_\.r\*. [}

ent with an address,

Vol ¢ o P Jn Rl
.- 1 ¥ B TS S

plementa! annyal report is true and accurale and that my signature shall have the same legal ellect as if made under oath; that
trustee ampowared o axecuts this raport as required by Chapter 617, Florida Stetutes; and that my nama
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CENTS

Mnnlif BANK

520
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