.

FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # N95000001873
LAKESIDE NEGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

Mailing Address

7626 N 56TH ST 7628 N 56TH ST

STES STE 8

TAMPA FL 33617 TAMPA FL 33617

us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 04/19/1995

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22] 27] 59-3314858 _ Not Applicable

City & Stat City & State, - e I . . 1. Additi —m

’:l" ty & State - i —. CADEe, . ———— |-5-Cantifcate of Statiis Desied [B/ $8.75 Additional

23 2] Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing ) $5.00 may Be
ZI E] _2;| [3_01 Trust Fund Contribution Added to Fees

9. NMame and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name

May 07, 1999 8:00 am|
Secretary of State

05-07-1999 90093 016 ****70.00

SPIVEY, WILLIAM C.
7628 N 56TH ST
STE 8

TAMPA FL 33617

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistered
office or ragistered 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 familiar with, and accept the obiligations of, Section 617.0503, Florida Statutes.

Signature, typed or printad name of registerad agent and titie if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

1z OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 12
TIME D [J DELETE 11 TME fp ¢, KATHERIWE [&Change ] Addition
NaE LANDAUER, KATHERINE 12NAME LAuD AUER, Kd

streeTADDREss| 9446 HUNTER'S POND DR \asmreeraconess | Y Hle HunTERD Pond DK

arvstze | TAMPA FL 33647 wervstze [ TAmPA, Fr 33647 -

TIME D [Tl oELETE 21TME vb ’ [HChange [ Additian
NAME HARTLEY, ALFRED H. 22NAME HARTLEY, ALFAED H.

streeT aooress! 9448 HUNTER'S POND DR 23sTREETACDRESS | FHH#E HUwTEXS Powd DA

OfTY-ST-29 TAMPA FL 33847 y secmv-stze |TTAMPR, FuL 23 ¥7 .
- D ADELETE 31TE 37D CChange  Radiion
NAME PRASAD, ANGELA 32NAME GEORCES, muUR}

smeeTaooress] 9470 HUNTER'S POND DR sasTeETADDRESS | §Y 23 HUNTER'S Popd DR

orvstze | TAMPA FL 33647 worvstze [ JAmPA, FL 33647

TME [1 pELETE 41TME 4 [QChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TITLE [J DELETE SATME [JChange [ Addition
NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-8T-2P

TME (] DELETE 6.1 TIMLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-21 6.4 CITY.-ST-ZP

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report of supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the racsiver or trustes smpowered to execute this rapcrt as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

P 1\ i

SIGNATURE:

513-2N-1106

Daytime Phons #

CR2E037 (11/98)




