- A"

1996 N

FILE NOW: FILING FEE IS $61.45

FLORIDA DEPARTMENT OF STATE

NONPROFIT ST
CORPORATION i‘%,fp« Sandra B. Mortham
ANNUAL REPORT L5 e

Secrelary of State
DIVISION OF CORPORATIONS

BOCUMENT # N94000000526 (3)

1. Gorporation Name

LAKESIDE PROPERTY OWNERS ASSOCIATION, INC.

Principal Piace of Business Matling Address

L T

639 ROPE BEND DR P O BOX 25
LABELLE FL 33935 LABELLE FL 33335
us
3. Da!eaolqci%rg?rféf&or Qualified 3a. Dﬁ?ﬂfﬂ &gﬁt
2. Principal Place of Business 2a. Mailing Address 4. FEl W Applied For
21 El i iED FOH 5 5“0 5 77/ ?’ Not Applicable
Suite, Apt. #, . ite, Apt. #, X iti
uite, Apt. 4, st Sulte. Aot. ¥, ete 5. Gertificate of Status Desired 0O $8.75 Adqmonal
@ . El _ o Fes Flequufei_' _
Cry & State Gity & State 6. Election Campaign Financing O $5.00 may Be
2_31 m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 5] 23] 30} Florida Statutes O Yes Ono

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Ragistered Agent

WATKINS, JOHN J
150 S MAIN ST
SUITE 3

LABELE FL 33935

81] Name

- Beyeely J. CAZETT
o3y ROPE BEND  DRIVE

“ABELLE

82

83

84

FL *|359% 5~

familiar with, and accept the obligahions of, Section 617.0503, Forida Statutes

sanature _REVERIY J. LASSETT

y 11, Pursuant 1o the pravisions of Secticns 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of

ectors, | hereby accept the appointment as registered agent. | am

s/ 5-2359

Sigralura typed ar prirled name of registersd agerL and ttie I appicatio

.
{NOTE Rugslerso Agert SI?qw’u régﬂrsiagﬁf\ renstat ng‘lu

cerlity that the information indicated on this annual report or supplemental annual ¥
oath; that | am an offigey or direclor
appears in Biock 12 jock 131 ¢

SIGNATURE:

, Or on an attachmaent with an address.

f the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statetes: and that My name

apart is true and accuratae and that my signature shall have the same legal etfect as if made under

Lo M Tusan,  4)23[36 941-33y3722

Ll
PED OR P“,"EE'N AME OF BIGNING OFFICER OR DIRECTOR
N g g )

Cawe T Daytine Prore »
A CT=r~TT 2 Y s v P =N — o~ Y

L euELls T

DATE —
12, OFFICERS AND DIRECTORS 13, ] ADDIMONS/CHANGES TO OF ICERS AND DIREC TORS 14 12 &
TITLE PD [JDELETE TATILE [Crange [ Additien ,E‘E
NAME LASSETT, CHARLES G 1.2 NAME :,)r:
smaeer aooness | 639 ROPE BEND DR 13 STREET ANDRESS 8
CITY-ST- 2P LABELLE FL 33935 1.4 CITY-5T- 2P & ‘
TLE R CI0ELETE ZUNILE CJChange [ Addition | O
NAME LASSETT, CHARLES M 22 NAME
smeer aporess | 639 ROPE BEND DR 23 STREET ADDRESS
CITY-ST-21P LABELLE FL 33935 2 4CTY-ST-2P
TILE Ly 1] CIDELFTE 3ITITLE - [JChange [ Acdition
NAME LA.SSETT. BEVERLY J 32 NAME
sweersporess | 638 ROPE BEND DR 33 STREET ADDRESS
CITY-5T-2F LABELLE FL 33935 34 GITY- 5T 2m
TMLe CIDELETE W Th+ OFFueE Change B4 Addition
NAME 4 ZNAME L0 M. TuScas /-Ds_, 1y <)
STREET ADDRESS sastReET AomRess |y 1. JINEHCSOW) 5T, ITC —r
gibe-sT-7Ip aorv-sze |FORT MMER . Fu. 33%01-2¥3 0
THLE CIDELETE 51THLE 4 [dChange [ Addition
RAME 52 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITy-5T-2¢ 540TY-581-21P IO 1 Sy —
TLE CIneLETE 61 THLE Tﬁ?}h‘]‘?‘g&_‘_ﬁi'ﬁ‘ ‘9-1‘_:6 Shdhge ] s
NAME 6.2 NAME T “ f.:)/
STREET ADORESS 6.3 STREET ADDRESS
CITy-5T- ZIP 64 CITY-5T-2IP
14. [ do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 1 19.07(3)(k), Florida Statutes. Uufther




