FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

[ PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 02 1997 8:00am
Secretary of State

DIVISION GF CORPORATIONS
DOCUMENT # P93000051 194 (7)

LAKESIDE WOODS DEVELOPMENT, INC.

Principal Piace ¢! Basiness Maiing Address

AR R R

200 CAPRI ISLES BLVD 200 CAPRI ISLES BLVD
VENICE FL 34292 VENICE FL 34282-2315
3. Date Incorporated or Qualified 3a. Date of Lasi Report
) _ 07/20/1963 03/21/1996
2. Prncipal Place of Gusiness 28, Mailing Address 4. FE| Number Applied For
E‘]“__ - o 2(;1 650426386 Not Applicable
Suiter, ARt #, 01 Suile, Apt. #, etc " . $8_75 Additional
po 5. Certificate of Staus Desired 0 Foe Required
| City & State 8. Election Campalgn Financing $5.00 may Bs
|23] ) 2@ Trust Fund Contribution Added to Fees
ap | . Country L Country 8. This corporation has liability for intangible tax under &, 199.032,
24| sl 29| 30 Florida Statutes Oves [no
8. Name and Address of Curreni Reglistered Agent 10. Name and Addreas of Naw Registered Agent
PHERSON, DAV'D E 81| Name
200 GAPRI ISLES BLVD B2 Strest Addreds (P.0. Box Number is Not Acceptable)
VENICE FL 34202
83
84| City 85| Zip Code

FL

1. Pursuanl o he ;m.wuluh% of Boctions 607 0507 and 607.1508, Florda Statutes, the above-named corpoy
oftice or registered agent, or both, in the State of Florida, Such change was authorized by the corporati
agonl 1 am familar wilh, and accepl 1he obligations of, Section §07.0505, Florida Statutes

SIGNATURE

alion submits this staternent for the purpose of changing its registerad
In's board of directors. | hereby accapt the appointment as registered

] St —"i-z;:“prum-;i funie of ri‘,‘,w_‘l-“r:-iﬁérr|'m a3 tle 1t applcablo, {NOTE - Ragistored Aganl signalure required when reinstaling} DATE
A OFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T T DELETE 13T [T change  Jododiion
HAE PETERSON, DAVID E 1.2 NAME ORVIO &, PETERS oA/
st o | 401 SORRENTO RANCHES DR 19 STREET ADIDRESS ’gqs Wﬁfﬁﬂfow 'y
NOKOM'S,E'-#?‘?EAM_AM___AA____ 14 LAY 51-71p VEALCA, /&4 !
; [J pEuETE 21TLE Change ddition
HAME 22NN PRULA CRITHVESS a
SIREEL ADDRE S5 23SWREETADORESS | /e 9/ LEISHER HOWFR- 12X
| epespe 2.4 0ITY-51- 2P roruls, Fi 74295
e [ oeLens 33TITLE [ Changs T Addition
NAME 3.2 NAME
STREEY ADDREGS 3.3 STREET ADDRESS
- __ . 34.CITY - 5T- 1P
I DELETE 41TILE [J Cnange [T Aaditien
4.2 NAME
STHEE ] ADIRS W5 4.3 STREET ADDRESS
AR LN PO 44 CITY-81-7P
Tt ERGE 51 TILE T Change L] Asdiion
NAMI 5.2 NAME
SRkt T ANDEE G5 5.3 STREET ADDRESS
Gimy-ST- 00 o — $4 CITY-§T- 29
it T DecETe 61TILE [T cChange L] Adaition
it 6.2 NAME
STREED ADDRE S5 6.3 STREET ADDRESS
| LTSt . 6.4 OITY- ST- 2
14. | do hereby certily that the information supiplied with this filing does not qualify for the exemplion stateq in Section 119.07(3)(i). Florida Statutes. | further certily that the
informat-or: incicated on this annual repart or supplemental annual report is true and accurate and thamy signature shall have the same legeal effect as it made under oath; that
I an an officor ar director ol tho carporation or the receiver or frustee empowered 1o exacute this repoft as required by Chapter 807, Fiorida Statutes; and that my name
appears it ook 12 or Blook13 i Changt\d n an attachment with an address.
- 3 y s
SIGNATURE: > DA eson) . FAFG9  qyvfe-o3i8
SIGNATURE NO T\'PED DR PRI E NAME OF SIGHING OFFICER OR IRECTOR Date Dayume Fhone #

CR2EC34 (9/96)



