NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N94000005588 (8)

1. Corporation Name

LAKESIDE HOMEOWNERS' ASSOCIATION OF TALLAHASSEE,

NG (TR

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

~ . FILE NOW: FILING FEE IS $61.25

Principal Place of Business Mailing Address
43 WAVERLY ROAD 431 WAVERLY ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
3. Date Incorporated or Qualified 3a. Date of Last Report
11/14/1994 07/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
;\ 'EI 59-3280342 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. %
ute. Ap Hie, ARl ®, Bl 5. Certificate of Status Desired O $8.75 Add.monal
;2] ;l Fea Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zp Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199,032,
24] 25 20 [30] Florida Stalutes O ves CIno
g Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| MName
ISAACS, DAN LEE B3] Streot Aodioas (P.0. Box NUmber 1§ NGOt Acceptabis)
431 WAVERLY ROAD
TALLAHASSEE FL 32312 &3
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Flonda, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ang accept the obligations of, Section 617.0503, Flarida Stalutes.

SIGNATURE _ . _ y .
Signatwre, typed of prinied name of reg stered agent and fite f anpicable (NOTE Flegisterad Agent signalure raquired when Fanstaung: DATE G
12, OFFICERS AND DIRECTORS 13, ANDMICHECTANGES TO OF [TOEHS AND DRG] 0RS 1N 12 o
TILE PD KDELEIE T1TITLE PO [QChange [ Additon g
HAME CONMER, MARK A 1.2 NAME £ heste ¢ Cowan 5
sweeracoress | 7118 BEECH RIDGE TRAIL rasmeer aonness | Yo 2 B Ceot VA€ wPrive. g
Qv-ST-2IP TALLAHASSEE FL 32312 uorrsize [T llahessee F_ 3230 N &
e $D RIDELETE 21HILE JP o ! CJCnange B Adaition | O
NAME CONNER, ALBERT J 22NAME Pon Conen
smeeraoosess | 7118 BEECH RIDGE TRAIL 2ssmeeraociess |28 Little Csprey
CTY-5T-2 TALLAHASSEE FL 32312 . womsize Tl lacssee, FL 322073
TTE 0 \ﬂDELETE 3TTME o0 ! [dChange  [Bq Addition
NAME {SAACS, DAN L 32 NAME Mork [ a ngston
streetanoness | 431 WAVERLY ROAD sysmeeraonness |43 4 Cool Views Drive
CITY-51- 2P TALLAHASSEE FL 32312 son-se Tellahassee, FC 322303 f
TLE CIDELETE 41 TMLE [V ! O Change HLAodnmn
NAME 4 DNAME Lise ™ or‘ﬂac.m{flb
STREET ADDRESS azstreeTAnoRess (LU O B Ceo| Emeralel Dryv
CTY-§7-20 wcon-sze |t Naeser, T 32307
LE [JDELETE 51LE S¢C. ) [JChange R Addition
NAME 52 NOME m\lud wWaors ell i
STREET ADDAESS saseeraooess | L 39 2 Cool Enmnevard DEwe
CITY-$T-21F 54 CITY-51-2P Tallchassee FL 32303
TITLE [JDELETE 61TITLE ! CJchange [ Addition
NAME 62 NAME
STAEET ADDRESS | €3 STREET AGORESS
CITV-S1- 2P €4 CTY-ST- 2P

14. & do hereby certify that the information supplied with this filng is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath: that | am an officer or director of the cerparation or the receiver or trustea empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name
appears in Block 12 or Bloc if d, or on an attachment with an address

SIGNATURE: __ DonGlen . YJaoke  s3-0637

SIGNATURE AND TYPRD OR PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR Daytre Phane b




