. FILE NOW: FILING FEE IS $61.25 FILED

LONPROFIT FLORIDA DEPARTMENT OF STATE F 2 :
CORPORATION Katherine Harris gb 4, 1 999f8S00 am
ANNUAL REPORT Secrtary of St ecretary of State
DIVISION OF CORPORATIONS 02-24-1599 90098 041 ****6] .25

1999
DOCUMENT # N44792 \

1. Corporation Name

LAKESIDE GARDENS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address
26333 NADIR ROAD LAKESIDE GARDENS CONDO ASSOC. H"'
o At o RN ACRRRRATRAY
PORT CHARLOTTE FL 33983 PORT CHARLOTTE FL 33952
us us
e LakeSDE Carnens Lowna ,
2. Principal Place of Business 2a. Mailing Address ) ﬁg 3. Date incorporated or Qualifed
21| 26] 4457, -TamicAms TRal L - 08/22/1991
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE} Number [ [Applied For
|22 7] 1 650342097 | Not Applicable
City & State City & State ) i $8.75 Additional
E —za P{? &1 d HAR Lorrg - EL 5. Certifcate of Status Des-lred O Fes Requilr:éna
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 25 29 3 ”3 Ol ? O ml u - Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent | " 10. Name and Address of New Registered Agent
81| MName
KRENZAER RICHARD I -
LENZNER, RICHARD W 82| Stroet Address (P.O. Box Number is Not Acceptable) T
LAKESIDE GARDENS CONDQ ASSOC YH5 L TAPIAMI TRAIL ..
4055 TAMIAMI TR. #14 &
PORT CHARLOTTE FL 33952 84| City 85| Zip Code
PoRT CHARLOTTE FL [*|3%4%0

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
egisterad agent, opbpth, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
: ith, pt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE NLADYL RICHARD (o . foEAZNER. /- 11-99
“Slgnators, typed & plinted pime of registered agent and tis if applicabls. [NOTE: Regislarad Agent sig required whan g DATE
12. # OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD [ DELETE 14ATIE [dChange [ Addition
NAME CULLEN, TERRANCE 12 NAWE
streeTaporess| 10 GLENVIEW ROAD 1.3 STREET ADDRESS
crv-stze | QUINCY MA 02169 14ETY-5T-21P
TmEe PDT [] DELETE 21 TME [OChange  [JAddition
NAME BUTT, MICKEY 22 NAME ‘
sTReET apDRess| 26333 NADIA ROAD #10 2.3 STREET ADDRESS ;
crv-stze__ | PORT CHARLOTTE FL 33983 2 4CITY-ST-2P S - .
TLE D [ DELETE 34 TITLE [MChange ] Addition
NaME HARRIS, ROBERT 32 NAME
streeTanoress| 26333 NADIR ROAD 33 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33983 34, CITY-ST-2P
e [ DELETE 41 TIMLE DiCnange [ Addition
NAME. 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P i
TIME (] DELETE 51TME [Ochange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-7P
TITLE (] DELETE §1TME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZP N

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repart 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 am an
officer or director of the g6rporation or the recefver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Bleck 13 if Ghangedf or on an atichment-with an address, with all other like empowered.

SIGNATURE: 2z 4131 G0/ 51 5 RUTAFARBUR BBz K. [=11-FF _94(-627-F26

TOR N~ 2”0 A7 mz Anft-ay— Daytime Phona #




