m}a:..

FILE NOW: FILING FEE IS $61.25

HONPROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44576

1. Corparation Name

(9)

LAKESIDE AT BONITA BAY ASSOCIATION, INC.

Pringipal Place of Businass

Mailing Address

FILED

Jan 20 1998 &8:00am
Secretary of State

AR LA R

4081 BAYHEAD DRIVE 4081 BAYHEAD DRIVE 3. Date lncbrporaied or Qualified
BOMITA SPRINGS FL 34134 APT 104 08/01/1991
us BONITA SPRINGS FL 33523 —
us 4. FEf Number Applied For
65-0335550 - Not Applicable
2. Principal Place of Busingss 2a. Maillng Addrass :
nele 9 5. Certificate of Status Desired O $8.75 Additional
;I 26 . i . Fee Required
Suile, Apt. #, eic. Suite, Apt. #, eic. 6. Election Campalgn Financing $5.00 May Be
E ;I Trust Fund Contribution Added to Fees
Cily & State City & State 7. s this nonprafit carporation a homecwners assaciation?
rz?l 28 ) vos P& No i
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24 25] 2] 34/3 30] Personal Property Tax due June 30. [ Yes  PdNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
NE-SON, SUE 82| Street Address (P.O. Box Nu?nE)er is Not Acceptable]
4081 BAY HEAD DRIVE 101 —
BONITA SPRINGS FL 34134 83
84| City FL ‘85 Tp Code

11. Piirsuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 817.0503, Florida Statutes,

SIGNATURE Signatyra, typed or printad nama of registerad agent and title if appiicabla. {NOTE: Registered Agent signatura reguired when reEs;ﬁngy — N DATE o .

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC' GFEICERS AND DIRECTORS IN 12
me PD ] DELETE 11 TIRLE B Change Addition
NAME NELSON, SUE 1.2 NAME

streeT Aoness | 4081 BAYHEAD DRIVE #1601 1.3 STAEET ADDAESS

orv.sr.2» | BONITA SPRINGS FL ATV /2
TME VFD [T DELETE 21 THLE BN Change [ 29 Addition
HAME KROPP, DOROTHY 22 HAME

smreeT apoRess | 4081 BAYHEAD DRIVE #102 2.3 STREET AGORESS

CITY-ST- 2P BONITA SPRINGS FL ) 2 4cy-siER ) L 2 £/ 54 o
TMLE SD I_] DELETE 3.1 TITLE MW Crange Additicn
NAME GRAY, GERALD 3,2 NAVE

street aporess | 4001 WHISKEY POINTE LANE 101 3,3 STREET ADDRESS

CITY- 5T- 2P BOMITA SPRINGS FL 34, GY-SE7P ) 24/54 7
TITLE VPD T DELETE 41 TME [T Changs Addition
NAME WINCEK, VIRGINA 4 ZNAME

sreer anoeess | 4001 WHISKEY POINTE LANE, #201 4.3 STREET ADDRESS

crv-si-z2__ | BONITA SPRINGS FL asciy-SIGP 424

TITLE 1D |1 DELETE 51TITLE [l Change Additian
NAME THAELE, HARRO 5.2 NAME

sweeTaooress | 4081 BAYHEAD DRIVE #104 3.3 STREET ADDRESS

CITY- S7- 718 BONITA SPRINGS FL 54 CITY-STEZP BH/24

TIMLE L1 DELETE 6.1 TITLE ] Crange LI Addition
NAME 6.2 NAME

STREET ADOFESS 6.3 STREET ADORESS

CITY-ST-2IP 6.4 CITY-5T-2P

indicated on

SIGNATURE:

HIGNATURE AND TYPED OR PRI

D NAME OF 5).

BN IEET o, T

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. 1 further certify that the information
is annual report or supplemantat annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 2am an
oificer or director of the corporation or tha receiver or trustee empowered o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if cﬁd, or on &n attachrnent with an address.

G OFFICER OR DIRECTOR

J=/2=58 (791) 592 29/

Davtime Phane # amemaon

CR2E037 (10/97)



