FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997

NONPROFIT SBR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N447w9

1. Corporation Name

(@)

LAKESIDE GARDENS CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business

Mailing Address

AR

26333 NADIR ROAD 28323 NADIR ROAD
APT. A401 AFT, A0 - 06
S(S)m GHARLOTTE FL 33%) SCS)RT CHARLOTYE L 3083 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/22/1691 01/25/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
1] o] £ GARDENS CONDO ASSOL.”  a5-0342007 Not Applcaie
Suite, Apt. #, elc Suit‘wy. q ] " . $8_75 Additlonat
2 m PART LOTTE| FL 33952 6. Certificate of Status Desired ) Fee Requirad
City & Slate City & State 6. Elaction Campalgn Financing $5.00 May Bo
23 ?ﬂ Trust Fund Cantribution Added to Fees
ap Country Zip Counlry 8. This carporation has iability for intangible tax under s. 199.032,
;| 25 ;;l EI Florida Statutes Yos [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

81| Name V
‘ ern Cosue ||
BECm:ibrIRE(R]BiS J. 82| Street Adzr'ess {P.0. Box Number I Eot ?GB% Ie)ﬁSSOCO
APT. A-101 % 4055 TANIANI TRAIL a1%
PORT CHARLOTTE FL 33983 84| City ’ FI: 85| Zip Code

11, Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for tha purpose of changing its registered
office or registered agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby acteplt the appointment as registered

A6Moa 9T

agent. | am familiar with, agfd a 1 ihe oblipnations of, Section 617.0503, Fiorida Statutes.
SIGNATURE _ "
Sgnature typed of Athted naf ol reg sterad agant and litls ¥ applicable.

{NOTE: Registered Agent signature raguired when reinstating)

DATE

12 / OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

o PD [ DELETE 14 TME POT {3 Crange [ Addition
RAME CULLEN, TERRANCE 12 NAME

staeeranoness | 30 GLENVIEW ROAD 1.3 STREET ADDRESS

CITY-ST-21 QUINCY MA 14 CITY-$T-21P i

i SD T becere 24 TMLE [ changa [T addition
NAME LAFATA, JOHN 22 NAME :

sweer aporess | 34 PICKERING STREET 2.3 STREET ABDRESS

GITY -5T-2IP ESSEX MA 4 2. 4C1y-$1-2IP

L TOM A)QDELETE 31TME » [T change T Addition
N BEZARES, HECTOR J. 12 NAME

starer anoress | 26333 NADIR STREET, UNIT 104 3.3 STREET ADDRESS

CY-SE- 2P PORT CHARLOTTE Fi. 33983 34.CITY-5T-2IP

TILE TP L1 perete ITmLe L) Change [ Addition
NAME choy £ Allew 4.2 NAME

sirecaniiss | 2¢ 3 33 AMpdir R ol 43 STREEY ADDRESS

CIY-St-2IF Pt Chaslotte FL 33983 A4 TAIY-ST-2P

T [T oLete 51TME [ change [ Addition
NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CiTY-§T-2P 54 CITY-§T-2P

m 3 DELETE 6.1 TITLE T Change ] Addition
NAME 6.2 NAME

STHEFT ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 64 CITY-5T-2P

appears in Block 12 or B

SIGNATURE: _

ent with an address.

b GLHEE D

2.25-97

14. | do hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an officer or director of m% cior?]oratiog or the receiver or frustee empowered to execute this repart as required by Chapter 617, Florida Statules; and that my name

13 if changed, 0t on an attac

G OFFICER OR DIRECTOR

Dais

Daytime Phone ¥ aokea4s

Mar 31 1997 8:00am
Secretary of State

CR2E037 (9/96)



