[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 RS
DOCUMENT # N94000003510 (4)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sanclra B. Mortham
Secretary of State
DIWVISION OF CORPORATIONS

LAKESIDE OFFICE PARK EAST OWNERS ASSOCIATION, IN
Principal Place of Business Mailing Address
8540 SEMINOLE BLVD. 8540 SEMINOLE BLVD.
SEMINOLE FL 34642 SEMINCLE FL 34642
3. Date lncoz)orated or Qualified 3a. Date of Lest Rgj
07/14/1994 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 2] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, Btc. ] ) $8.75 Additional
5.
El ;I Certificate of Status Desired O Fea Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
(23} 28} Trust Fund Gontribution Added to Fees
Zip | Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 25| (28] 130 Florida Statutes 0 Yes ONo
6. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
HOFSTRA, PETER T B2l Sirect Address {P.0. Box Numbear 15 Not Acceptable;
8640 SEMINOLE BLVD.
SEMINOLE FL 34642 83
84| City FL 85 | Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutas, he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
{amiiar with, and accept the obligations of, Section §17.0503, Horida Statutes.

SIGNATURE __
Slgnatura, typed o printed nare of registared agant and tite f appl.ceble. (NOTE: Ragistered Agant signeturs requirad when renatating! DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE pP [JDELETE 11TLE DiChange  [JAdditon | =
HANE MARSH, LARRY R 12 NAME 5
eraeer aocress | 3944 SE 26 COURT RD 1.3 STREET ADDRESS &
CTY-8T-2P OCALA FL 1A C0Y-ST-2P &
TITLE DST CICELETE 21THLE CiChange [ Agdilion | O
NAME MARSH, RHONDA G 22 NAME
sregeraooress | 3941 SE 26 COURT RD 23 STREET ADDRESS
CITY -ST-2IP OCALA FL 2 4 GITY-ST-ZP
TLE D [JDELETE 31 TITE [JChange (] Addition
NAME HOFSTRA, PETER T 22 NAME
stheer aooress | 8640 SEMINOLE BLVD. 3.3 STREET ADDRESS
CITY-87-2IP SEMINOLE FL 34642 34, CITY-ST- 2P
TITLE [IDELETE 41TILE . [Ochange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS '1_
CHY-$1-2P 44 CITY-5T-2IP
TITLE [JOELETE 51 TILE [AChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2I7 5.4 CITY-ST-2IP >
TTLE [_JDELETE 6.1 TITLE ] [JChange ] Addition
NAME £.2 NAME
STREET ADDRESS $3 STREET ADDRESS
CITY-ST-2P — N R J oacity-st-2p
14, 1 do hereby certify that the informatjfn suppjled with4ys fiing is voluntarifliurished and does not qualfy for the exemptian stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicatefl an thy arfupplamantf¥annual report is true and accurate and that my signature shall have the same kegal effect as if made under
oath; that | am an officer or directgr ¢f } recaiver od Ifstee empowerad to execute this report as required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 wery with

ot

SIGNATURE:

~)arey RMaesH AL 35239

SIGNAJURE AND TYPED #R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




