FILENOW: FILING FEE IS $61.25 FILED
NONPROHT FLORIDA DEPARIMENT OF STATE Jan 3 O 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrtay o S Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N481 94 (7)

1, Corporation Name

LAKESIDE OAKS HOME OWNERS ASSOCIATION, INC.

ISR R DAV

Principal Piace of Businoss ' T Mailing Addross
36450 SHADY QAXS DRIVE 36450 SHADY OAKS DRIVE
DADE GTY FL 33525 DADE CITY FL 325258544
us us L
3. Dale incor Ol’dled or Qualified . Daie of Lasl Report
04/02/199 02/07/1996
2. Principal Place af Busincss o | 2a. Mailny Adcircss T T 4. FFI Numbar Applied for

o] | ) NOT APPLICABLE o et

Suite, Apt. #, elc. Suite, Apt #. cle. $8.75 addivonal 7

B. Certificate of Status Dosired l ! ;

22, 54 o/ 52 u/(ﬂa’ ' " o7 BIRI T 27N )/2/4(5.1 Dats O3 , I ' Fec Required

City & State City & Slale 6. [loction Campaign Financing ’ $5.00 May B

- ¢ . v Be

?I_ZGLC{E a?t‘f ‘/_/rr‘é@, o ___ﬁz_s]«pé (£ 7[2{ 7i/\{f_, | Trast Fund Contribution O Added lo Fees

Zip -~ Cauniry 1P ~ Counlry B. This corporation has liability for inlangible tax under s. 199 032,
24555 i Koy —“\/{{ iea N 29]2’: T 3’4/ 30—| Sasey Flanda Stalutes [ ves jﬂ No L

9, Name and Address oﬁl‘r pg[(gﬂgegistered Agent 10. Name and Address of New Registered Agent - t
81| Mamc

HORN! CLARENCE 82| Streol Address (P.C. Box Number is Not Acceplable)

36450 SHADY OAKS DRIVE ) . , -

DADE CITY £l 33525-8544 83

}ﬁ “City FL [ss 7ip Code

11. Pursuant to the provisons of Soctions 617 0402 and G17.1506, F lorida Statutes, he abave named corporal\c?f'w submits 1his statement for tho purpose ol changing s regislered
office or registerod agenl, or bath, in the Stale of Harida. Such ehange was authorized by tho corporation's board of directors. | herehy accept the appointiment as rogistered
agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Stawes

SIGNATURE __ _ e e,
‘iunalu«' ‘,| oo P Tt 0 ™ slahere b e et Ui e by (NUITE - Repsteed Agent signalace recricen when renstaregy DATE

12, OINCERS AND DIRECTORS 13 ADDITIONS/CHANGT S 10 OF [ 1CERS AND DIRECTORS IN (2

TITLE D [T oiien N EEMI: [Tchange [ Addition

NAME HORN, CLARENCE 12 Net

staeeTabchess | 36450 SHADY OAKS DR. 1ASTHEET AGURESS

GITY-ST-2IP DADE CITY FL B 14C0Ty-51- 77

e 0 o o [T oetee 2110 o T trange 1] Addion |

HAME WELLMAN, IRVING R 22 NAM:

_stReeT appniss | 36305 SHADY QAKS DR. 23 SIKELT ADDRESS

CiTy-ST-2P DADE CITY FL 2 &0V S1-21F

TILE D h e TR e [T change [T Addition |

NAME COOPER, JERRY 37 NAME

steeerapcress | 3632 LAUREL LANE 33STRCF1 AODRESS

CITY-§T- 2P DADE CITY FL 34.CO¢-ST- 2P

TIRE D [T oerett AL [Jcrange [ ] Additon

NAME JOHNSON, VERA 4.2 KA

staeer aporess | 38451 OLEANDER LANE 43 STREE] ADDRESS

CTy-§T- 2P DADE CITY FL - ) 44007-51-2P

me D [T oeleTe 51101 O change [ Addition

NAME REED, CHRISTINE 5.2 NAME

sraeeTapcress | 36422 LAUREL LANE 53 STRIET ADDRESS

CITY-51-21¢ DADE CITY FL 54CITY-51-7

TIME o BANE ] Change Addition

NAME £7 N

STREET ADDRESS 6.3 STRFFT ADDRESS

CITY-57-2F GACITY-S1- 21K

14, 1 do hereby cerlify thal the information supplicd vﬁ\rtlnarhhng does not qualify lor the exemption stated in Scction 119 07(3)0). Florida Statutes. [ further cerldy thal the
information indicated on this annual repor! ar supplemental annual report is lruo andl accurate and thal my signature shall have lhe same legal effect as Il made under oath; thal
I am an officer or dwecter of the corperahon or thi: receiver of Irustee claw efod 1o execuln This ropu> as required by Chapter 617, Florida Statutes, and 1hat my name
a

appears in Block 17 or Block 13 il ¢hangod, or an an attachmaenl wilk a ‘S‘%
pp 4] 1 f e o o ,«f "L,

CIAMATIOE. £ Y/ s e sy o A mza Py ot L O I e A N A s

CR2E037 (9/96)



