FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAKESIDE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 28 1997 8:00am
Secretary of State

AT I

€39 ROPE BEND DR POBOX 25
LABELLE FL 33935 LABELLE FL 339750025
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/25/ 7004 06/28]1086
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
o ;’g] 7191 _| Mot Applicabla
Sule, Apt. #, elc. Suite, Apt. #, elc.
e, AP ele die. Ap ele 5. Certificate of Status Desired O $8'75 Additional
_221 ;l Fae Required
Ciy & Sale City & State 6. Election Campaign Financing $5.00 Mey Be
23 ;s-| Trust Fund Contribution Addad to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 153.032,
24 ;-':—l ;] m Fiorida Statutes L1 Yes O no
9. Name and Address of Current Registered Agent 10. Names and Address of New Registerad Agent
81| Name
LASSETT, BEVERLY J 82| Street Address (P.O. Box Number is Not Acceplable)
639 ROPE BEND DR
LABELLE L 33935 83
84; City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 6170502 and 6171508, Ficrida Statutes, the above-named corporation submits this staiemant for the purlﬁose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerec
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florigla Statules.

SIGNATURE Beverly J. Lassett March 22, 1997
Sigriatare, ypod o pented name of regpsiered agent and title Il applicable. (NOTE: Registargd Agenl signature required when reinetating) DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12

TV PD [ DELETE 13 TMLE [ I change T Addiion

NEME LASSETT, CHARLES G 12 NAME

streer aoosess | 639 ROPE BEND DR 1.3 STREET ADDRESS

CiIY-51-7 LABELLE FL 33935 14 CITY-ST-2P

TE VD {3 DECETE ZHLE [T Change LT Addiion

NEME LASSETT, CHARLES M 22HAME

smeeraooacss | 639 ROPE BEND DR 2 STAEET ADDRESS

Ty -ST-21P LABELLE FL 33935 2.4 CITY-§T-2P

TILE STD 3 DELETE 31T0LE I change T Addition

NAME LASSETT, BEVERLY J 3.2 NAME

smeeranpress | 639 ROPE BEND DR 3 STAEET ADDRESS

Lay-§1- 2 LABELLE FL 33935 34.0TY-51-2P

T D [ DELETE 41 TILE [ change [ Addition

NAME TUSCAN, LEO M 4.2 NAME

sreeraopriss | 1412 JACKSON ST. #4 43 STREET ADDRESS

CAIY-§T- 20 FT. MYERS FL 33901-2830 44CHTY-ST-2P

THLE ] eCeTE 51 TITLE O change  TJ Addition

NAME 52 NAME

STREFT ATDRESS 5.3 STALET ADDRESS

CiTY-§T-2F 54C/TY-ST-IP

T 7 oEcere 6.1 TITLE L Change ] Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CilY-ST-2F 6.4 CTY-51-2P

14. | do hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuai report of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under path; that
| am an officer or director of the corporation or the receiver or trustee empowered to exscute this raport as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an aftachment with an address.

SIGNATURE: 0 iy St Tr ( RYERLY, I Lassett, March 22, 1997 6752157

" STONATURE AND TYPEQ AR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Oate Dayvtime Phonie 4 (SRR 17 Y

CR2E037 (9/96)



