FILE NOW: FILING FEE IS $61.25

NONPROFI y: ’“"“i’iﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION : :

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 : B
DOCUMENT # N48194 (7)

1. Carparation Mame

LAKESIDE OAKS HOME OWNERS ASSOCIATION, INC.

Sandra B Mortnam

Secrelary of State

‘:{l . !\v:,
e 18

RO O AT

Principal Place of Business wMawhng Address
36450 SHADY OAKS DRIVE 36450 SHADY DAKS DRIVE
DADE CITY FL 33525 DADE CITY FL 33525
us us
3. Daleolzcagoaegegdzor Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied Far
3-1] El NOT APPUCABLE Not Applicabie
Suite, Apt #, etc. Suite, Apt #, etc. —
—, ute A v A 5. Certificate of Status Desired O $8.75 Additional
22] I ;l . Fee Requirad
Crty & Stale | Oty & Stale 6. Flection Campaign Financing $5.00 May Be
23 28] . Trust Fund Contrinution t Added to Fees
Zp Country .. e Country 8. This corporation has liahility for intangible tax under s. 193,032,
2 |25 29| [30] | Forida statutes O ves [CINe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
HORN, CLARENCE 82| Stect Ad less B0, Box Number is Nt Acceplabig)
36450 SHADY OAKS DRIVE
DADE CITY FL 33525-8544 83
84 Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statules, the above -named corparation submits thes statenent for the purpose of changing its ragistered coffice
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporahon’s board of drectors. | hereby accept the appaiatment as reqistered agent. | am
fTamilar with, and accept the ohligations of, Socton 617.0503, Flonda Statutes

SIGNATURE __ . . . e . o e I I R
it bybrd O FiBad Ve £t sistend djent @ied L 18 g acie (NOTE P pulerond Agunt S.gnatore gl o8 wean o s ng CiATE
| 12, _ OFFICERS AND DIRECTORS ] 13. ACDITIONS GHANGE S T0O OFFITEHS AND DIFE G [0t 1IN 17
T D [JDELETE 11THLE [JChange [ Addition
NAME HORN, CLARENCE 12 NAME
strert ancress | 36450 SHADY OAKS DR. 13 STREET ADDRESS
Citv-ST-2p DADE CITY FL - 140y -57-2p
TITLE D CIDELETE 21 TILE Ccnange [ Additon
NAME WELLMAN, IRVING R 27 NANE
sreer aooness | 36305 SHADY OAKS DR. 23 SIREET ADDRESS
o -stoae DADE CiTY £t - 2 40TT-SI-2F
TINLE D EDELETE 31TILE §Anange [ Addition
s YOURA, WALTER 32 AN COOPER , T¢ &QRY
steet anoress | 36260 OLEANDER LN 33 STREFT ADDRESS | Fds 352 LAy rce EAVE
£ Tt 5T 2F DADE CITY FL seavsie | DADE CITY , FL.
THLE D CIpeire 41TI0F CIcrange [ Addition
HAME JOHNSON, VERA 4 2 NAME
simeer sooress | 36451 OLEANDER LANE 43 STREET ADORFSS
Ciiv -8 2@ DADE CITY FL = o 44 01Y-S1-2F
TE 1] “{oELErE 51TILE Ochange ] Addtion
HAME REED, CHRISTINE 4 s2name
s anoess | 36422 LAUREL LANE 53 STRAEET ADORESS
LIy -51-2P DADE CITY FL 54 CITY-ST-2P
e [CIDELETE 61TILF [JChange  [] Ade-tion
NaME B2 NAME
STHEE T ADDRESS 3 SIREET ADDRESS
CITY-S1- 2P B4CHY. T2

14. [ do hereby certify that the information supplied with this filing is voluntarily furmished and does not gqualify for the exemiption stated in Section 1 19.07(3k), Florida Statutes. | further
ceaify that the infanmation incicated on this annual repont or suppiementa’ annual repor s true and accurate and that my signature shal have the same legal effect as it made under
oath, that | am an officer or director of the corparation or g receiver Or rusteg empowered to execu’e this report as required by Chapter 617, Florida Statutes: and that my Name
appears in Bock 12 or Block 13 if changed, or on an attachiment with an address

SIGNATURE: Clharenwce fHopN fAFFE 5

o _ FEP- fEKO

SIGNATURE AND TYPED DA FRINTED NAME OF SIGNING OFFICER DA DHRECTOR N o "Dt Prong i

CR2E037 (12/95)




