FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT :
CORPORATION A sandra b Mortharn ADI' 24 1998 8:00am
ANNUAL REPORT : Secretary of State
1998 S DIVISION OF CORPORATIONS S C C]’etary Of State

1.

POCUMENT # N96000005935 (9)

poration Name

LAKESIDE OF PARKER LAKES ONE CONDOMINIUM ASSOCIA

Principal Place of Business

Malling Address

0 A

C/O MAROUIS MANAGEMENT INC C/O MARQUIS MGT INC 3. Date Incorporated or Qualified
1
FTANERS (L S0RD FTAERS FL 30T 11/20/1996
us us 4. FEI Number Applied For
650723530 Not Applicable
T
i .75 Additional
c/o Ma rquis Mnnagemem, Inc. /o Marqui s Management, Inc. Certificate of Status Desired ] SBF“ Ftequlrodna
9400 G]adjolus Drive #100 9400 Gladiolus Drive #100 Election Campaign Financing $5.00 May 8o
Trust Fund Contribution Added to Faes

iy

Fort Myers, F1. 33908 Us

Fort Myers, F1. 33908 US

lg this nonprofit corporation a homeowners association?
Ovee [OnNo

This corporation owaes or has paid the current year Intangible

a4y 8.
24 Ia _}m I;l l Personal Property Tax due June 30. Oves [Ono
9. Namo and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
81|

STILPHEN, PETER st Stilphen, Peter

MARGUIS MGT INC Marquis Management, Inc.

12661 NEW BRITTANY BLVD 83 9400 Gladiolus Drive #100

FT MYERS Ft 33907 @[ Fort Myers, FL. 33908 US ;ﬂ 7ip Code
11. Pursuant 1o the provisions of Seclions 617,0502 and §17.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ageont. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE

Signaturs, typed o priniad nawne of registered agent and litte I applicable {NOTE: Regriorsd Agenl signature required when reinctating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PO ELETE TATILE PD [T Change T Addition
NAME RBSMAN. JOHN 1.2 NAME cnARLES BENNETT "
staeer anoress | 9400 GLADIOLUS DRIVE STE 250 1asmeeTAnpress | 18010 Lakesrde Uiew e * 202,
eiTY-S1-2IP FORT MYERS FL 33908 . 1ALITY-5T-2P Fr. Myevrs, FL,©  E3%1%
TE VD 2 DELETE 21 THLE DIP CJ change B Acdition
NAME GULLO, VINCE 22 NAME VIWTDN [/ ooDBURN - o mow
staeer aporess | 9400 GLADIOLUS DRIVE STE 250 2ISREETADDRESS | VBOB\ L AKGSIDE View D *
CITY-SI-2IP FORT MYERS FL 33908 24 LITY-ST- 2P FT. MYEES . FuL  23%4
TiLE 50 7 DELETE I AT P P Chenge ¢ Addilion
NAME KNIZNER, DAVE 32 NAME .-
streer aopress | 9400 GLADIOLUS DRIVE STE 250 33 STREET ADDRESS
£ny-$1-29 FORT MYERS FL 33008 34, CATY-ST-2¢ o
TITLE ] DELETE 41 TME TD [T change  JApadition
NAME 4.2 NAME TARE KaReennm
STREET ADDRESS 43STREETADDRESS | 1 Bou  LARE View De,  Z4bY
CiTY-51. 29 44 CY-ST-2P . Myevs, FC BRRG
TiLE L CELETE SATHLE sD ] Change 5 Addition
NAME 5.2 NAME :’a o -
STREET ADDRESS SISTREETADDRESS | ( %02-6 L AwaVaw e YEoy
ITY-S1- 2P 5.4 CITY-ST-2P Bagw Fu 389
me [ oeLere 6.1 WILE v ; OJchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T-2P
14. | hereby cermg thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annuat reporl or supplemental annual report is true and accurale and that my signaturg shali have the same Jagal elfect as if made under eath; that | am an

officer or director of tha corporalion of the recelver or rustee empowered o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an ad S,

SIGNATURE: (Do idés

CR2EQ37 (10/97)



