L FILE NOW: FILING FEE IS $61.25 FILED
QO OFL T D .
| B eantre B, worthan Feb 06 1997 8:00am

ANNUAL REPORT

1997

Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C.

N94000003510 (4)

LAKESIDE OFFICE PARK EAST OWNERS ASSOCIATION, IN

Principal Place of Busingss

8640 SEMINOLE BLVD.
SEMINOLE FL 34642

Malling Address

8640 SEMINOLE BLVD.
SEMINOLE FL. 33772-3801

Secretary of State

VOGN A A

3. Date Incorporatad or Qualified | 3a. Date of Last Re
07/14/1994 25/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 212941 S.E 2ath Couar RD|  NOT APPLICABLE Not Applcebio
Suile, Apl. #, elc. Suite, Apt. #, alc.
ue, ARl R, elo e Ae 6. Certificate of Status Desired O 53.75 Addltional
22i ;,r—l Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May 2o
23 28] O caLA { Trust Fund Contripution Added to Fees
Zip Country Zip 7 Count 8. This corporation has kability for intangible tax under s. 199.032,
24| \Eﬂ ] BULYBO  [30 U-a‘dr Fiorida Statutes Yos [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
HOFSTRA, PETER T @3] Stieet Address (F.O. Box Number Is Not Acceptable)
8640 SEMINOLE BLVD.
SEMINOLE FL 3442 83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 817 0502 and €17.1508, Florida Slatutes, the above-named corporation subrnits this statement for the purpose?ﬁ changing lts rePistered
office or registered agent, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regis
agen!. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tered

SIGNATURE
Signature, typad or printed name of regislered agenl and tire it apphcable [NQTE: Registerec Agenl signature requined when rainstating) DATE .
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE DP L] DeLere 11 TME L) Change LT Addition
HAME MARSH, LARRY R 12 NAME
streer sooress | 3941 SE 26 COURT RD 1.3 STREET ADDRESS
Citv-5T-2° QCALA FL 14 Y- 5T-2P
THLE DST T3 oeete | LT [J Crange  TJ Aadtion
NAME MARSH, RHONDA G 22 NAME
streeracoress | 3941 SE 26 COURT RD 2 STREET ADDRESS
CITY-§1-2F QCALA FL 2.4 CITY-51-2p
e D F CeLETE 33 TILE [T Change L] Addition
HAME HOFSTRA, PETER T L2 NAME
stheet anoness | 8640 SEMINOLE BLVD. 2.3 STREEY ADDRESS
GiTY-§7-2IP SEMINOLE FiL 34642 34 CITY-§T- 2P
T ] DELETE A1 TILE [ trange [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
£My-51- 2P 44QITY-SE-2P
TITLE [ becere 51TITLE [T changs ] Addition
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
CTY-S1- 2P 54CiY-ST-2F
WILE [J DELETE BATILE L] Change 1] Addition
NAME 6.2 NAME
STREE? ADRESS 6.3 STREET ADDRESS
OiTy-§T- 28 B4 DY -5T-21P

CR2E037 (9/96)

does not glalify for 1he exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
nual regiort s true and accurate and that my signature shall have the same legal effact as if made under oath; that
1rﬁstee empowered to execule this report as required by Cha7v 617, Florida Stalutes; and that my narne

b

Vi omirmliestt 121197 (352 #-80

SGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylre Prooe 4 (0% 1699

SIGNATURE:




