FILE NOW: FILING FEE IS $61.25 FILED

c NONPROFIT S FLORIDA DEPARTMENT OF STATE J u1 08 ) 1 999 8 . OO am %
ORPORATION i ; Katherine Harrl
ANNUAL REPORT e Secretary of State

o DIVISION OFE£0RPORATIONS 07-08-1999 90026 008 ****5] 25

1999
DOCUMENT # N93000003283

1. Corporation Name

LAKESIDE WOODS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

1200 LAKESIDE WOODS DR, 1200 LAKESIDE WOODS DR.
VENIGE FL 34292 VENICE FL 342%
us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
1 . 26] 07/22/1993

Suite, Apt. #, elc. Suite, Apt. #, atc. 4. FEI Number Applied For
2| - % O B | < 5 [, 3} | AN— | Not Applicable_

City & State City & State _ ] $8.75 Additional
;I E‘ 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
:I [EI E] [;l Trust Fund Contribution D Added to Fees

9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
: 81| Name
EDpwWARD [FolEYy _,

NASH, VERA 82| Strest Address (P.O. Box,Number is Not Acceptable)

1271 LAKESIDE WOODS DR = l2 é('Q Lo tess 4{”2 ééé‘aaz;: 22&

VENICE FL 34292

84| City 85| Zip Code
e e FENICE FL | 24272

11. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered

office or registered agent, or both!*in the:State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am”farqjli"ar with, and accept the obligations of, Section 617.3, Florida Statutes.

¢

£

e age

SIGNATURE £

4 g 4
nt ard tifle if epplicable.

2 3/

B reguired when reinstating}

MUATE ¥

QFFICERS AND DIRECTORS

12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e DP Roeee  [ume %p Japp Foley Dt K adin
NAME NASH, VERA 12 NAME ?aéoé.ﬁkgf/-pg /ééoé; D

sweer sooress| 1271 LAKESIDE WOODS DR 13 STREET ADDRESS

arv-st-zp | VENICE FL__~ 14CITY-5T-2IP Vewice AL I #rFR

TME DS ‘ L ﬂDELETE 24 TIMLE D < [} Change ﬁMdiﬁon
NAvE HUSTON, WILLAM™ - 22NAME T NANE) FPLE

streeTaooress| 1276 LAKESIDE WOODSDR 23 STREET ADDRESS IART AAKES 106 troens D,
CITY-ST-2P VENICE FL ) - 2. 4CITY-ST-2P FEXrCcE <~ F4I5

TNLE D . Rt [ DELETE 3.4 TILE [Change [ Addition
NAME BONAFIND, EDWARD 3.2 NAME

sreeTaoress| 1264 LAKESIDE WOO0DS DR 3.3 STREET ADDRESS

CITY-ST-2P VENICE FL 34292 34.CITY-ST-2I7

TME DT [J DELETE 41 TIMLE [FJChange  [J Addition
NAME ANDERSON, KUNO 4.2 NAME

streerappress| 1274 LAKESIDE WOODS DR 43 STREET ADDRESS

CITY-ST-2IP VENICE FL 34292 44CITY-5T-2P

TME v [ DELETE 54TITLE [COChange  {]Addition
NAME GROTE, GRACE 5.2 NAME

smeeraporess| 1267 LAKESIDE WOODS DR 53 STREET ADORESS

arv-si-ze__ | VENICE FL 34292 54 CITY-ST-21P

TITLE [] DELETE 81 TITLE [OChange {3 Addition
NAME . "3 L 6.2 NAME

smE;rADc;ﬁ.Ess R TR R 6.3 STREET ADDRESS

CITY-S"I:,—ZII;' ‘ * o - 64 CITY-8T-2IP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart 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 corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Black 13 if changed,.s ) ith an address, with all other like empowered.
To fog 3/ ﬁéﬂ-?é‘ 7 4L
T /oate 4 Dayi v

AV )= =] =Ta}
s Phone # 4

CR2E037 (11/98)

$~7 ol Y :
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




