FILE NOW: FI.LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000003283 (9)

. Corporation Name

LAKESIDE WOODS ASSOCIATION, INC.

FLOR:DA DEPARTMENT OF STATE
Sandra B. Marthan:
Secretary canI‘;Lte 3

DIVISION OF CORPORATIONS

AR

Principa! Piace of Busingss Mailing Axdcress
200 GAPRI ISLES BLVD 200 CAPRI ISLES BLVD
VENICE FL 34292 VENICE FL 34292
3. Date Ingcorporated or Qualified 3a. Date of Last Report
07/22/1993 05/01/1995
2. Principal Place of Business 2a Mailing Address 4. FtiNumber Apphea For
_l \dOO LCLK%IdO t{kX)d.S Dr, |25 \2&[“25@(_&@5 D‘_’ _____ o 59-3196187 Nat Applicable
Suite, AL, #, alc F Suite, Apl #, etc 5. Certihcate of Status Desred 0] $8.75 Add tionat
B ) Fse Required
City & State . | Il & State 6. Election Campaign Financing $5.00 May Be
_-l Vﬁn\ (0 . r’._, 28} ng F'-L L TrastFund Conyilaution O Added to Fees
Zp Gourilry Courttry 8. This corporahon has lianilty for intangble tax under s 193 052
24 3 42qe 5] US \8 {2z Q 2 —I o Florica Staluters ™ ves [1no
9. Name and Address of Current Regis!ered Agent 10. Name and Address of New Registered Agent ]
Bt| Name . \
] Tonn H.\qm ns
PETERSON, DAVID E 82| SUIH Al (PO Box Na .=; Not Accepta e
200 CAPRI ISLES BLVD Ll 12s Ao Woods D
VENICE FL 34292 83
[84] Gy 85| Zp j:ﬁ
Yemice FL q2

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Forida Statutes. the abave-named corporaban submits this statement for the purpose of changing ns regstered office
or registered agent, or both, in tee State of Florida Such chae 1ge was autharized by the corporation’s boasd of ceactars. | herel: ry Accept the appontment as registored agont. | am
farminar with, and”dCCt, lhe g it ﬁs ofjuc:tmn‘[‘l) A3, Flofida Statutes

X7 \\nIH\r NS, President Z‘q\q(p
f/ N7 Byt \Ci Tt

L&
SIGNATURE _
g Ry wer, I u ;m

e Ifu;('h_;«f Ao fagen L -na i ol A byt bary G
12 / OFFIGEAS AND DIFiEC 13, DD T ARGE S TG O Fi.;xnu':l Do 1 @
e P’ l/'ﬂ fﬁf ELETE B BN TAD W ClChange [ Additon ra;
NAME PETERSON, DAVID E 112 NAME ,:.‘r\r'.\ 1 L ~
streeT acoiess | 401 SORRENTO RANCHES DRIVE 1aene s ancarss (V2016 Lo \(\Q-‘ 3202(3‘ b %
orv-sioe | NOKOMIS FL 34275 ) Houovaw INenea, Fi (3¢ .8
Nie Y MD:ETe 21 TILE Vvib Ocrange [ Radition S
HAME PETERSON, DAVID C 22 NAME Ann o & .
STREFT ADDAESS 1545 WATERFORD DRIVE z3stee! anpaess |} ) 3 L ‘Lg\(\(’ 5
CITY-51-2ip VENICE FL 34292 P Z400V-81.2F VQ{(‘“(Q R L 3 ¢l Zq 2
e sTD beLere 31Tk OJCrnge RarAddition
HAME PETERSON, STEPHANIE 32 NAME c,ph R(md‘
steect aconess | 1545 WATERFORD DRIVE 33 STREE AORESS \2_ el LaXe Sicle Woods Dr.
CiTy-ST-21 VENICE FL 34282 34 DiIY-S1 2P VEI'\I 2, Fi \3 i) dqz "
THLE [JDELETE A1TTIE % R [cnange M Adatian
NAME 4.2 NaME bLbO'i Q,(\
STREET ADDRESS 435TREETADDRESS | | 2L P L % \(‘\Q &.}OOdS D
s \ornce, FL 34202 )
TILE [TOELETE SYTILE ] [OJchange  [WAdditicn
NAME 52 hAME W \\\O.m (_7U. YO
STREET ADDRESS 515TREET anmmess || 27122 LCLKQ@\%Q (:.\,dL'lS b

| oyt ze sorestre Ve, Fh 3424972

TITLE [JOELEIE &1 TITLE [Icnhange L] Addition
NN 62 kA SOO001 P14 29y i
STREET ADDRESS 63 SIREET ADURESS "03:"28/38"“!]“]31 ~--007 [}?{ﬁw
Ty -ST-7p B4CIHY-81. 47 ¥#¥E], 25 N

14. | da herety certity that the informaton supplied with ths filing 15 voluntarily funished and does not quatfy for the exempton stated in Secton 119.07(3)k: Flonda Statates. | furiher
certify thal the information indicated on this annual report o7 supplemental annudl report is trae and accurate and that my signature shall hase the same logal efoct as if made under
oath, that | arn an offi civechr of the carporation o the receiern or trustos empowerned 10 executs this report a5 roquired by Chapler 617, Florida Statutes: and that my name

appears in Block 12 13 if changed, or on an attazhmont vk an addross

| , '
SIGNATURE: i doore b Rand  122]06 a4y 484-0508
D TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Crashiom, Phcre kb

-~




