FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHTY
CORPORATION
ANNUAL REPORT

1998

FLORIDA D[P{’\HT MENTOF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000051 194 (7)

1. Corporation Name

LAKESIDE WOODS DEVELOPMENT, INC.

FILED

98 JUN 15 AM 2:59

SECIT /1 L STATE
TACLAHASESES FLORIDA

G AU VTR

Principal Place of Business " Mailing Address
200 GAPRI ISLE§ BLVD 200 CAPRI ISLES BLVD
VENICE FL 34202 VENIGE FL 34292
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place ol Businoss 7 7] 2a. Mailing Address 4. FEI Number Appliad For
21 . 25] 650425366 Not Applicabie
Suite, Apt. #, etc Suite, Apt. #, ote i
" — p 5. Certilicate of Status Desired (] $8.75 Acditonal
;{l ) 27 Fee Required
City & State . City 8 Stala 6. Election Campaign Financing $5.00 May Be
—m . 28]__ _ Trust Fund Contribution Added to Faes
Zip Couritry ip Country 8. This corporation owes or has paid the current year Intangible
24 25 i EJ‘ 0] Personal Proparty Taxdue June 30, [Tves [TINo
9, Name and Address oj'i(“:ln'r‘rent Regigtared Agent 10. Name and Address of New Reglstered Agent
PETERSON, DAVID E 81§ Name
N 200 cAPRl ISLES BLVD B2| Sireet Address (P.O. Box Number is Not Acceplable)
VENICE FL 34202
83
84| City FL 85| Zip Code
11, Purstant (@ the provisions of Sections 607 0502 and 607, 1508, Fiorida Staltes, Ine above-named corporalion submits this statement for the pUrpose of changing its regislored

affice of registered agent or bolh, i he State of Flonida Such change was adlhorized by the corporation’s board of directors. | hergby accep! the appointment as registered

agent. | am familiar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE i

Slgnatrn, typ-['! r-i'pvrnmnd parme ol mm et u(yflll and 1 i amhrahk o {NOTE : Registerad Agsnt signature renuired when reinstating} DATE
12, O IGERS AND DINECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE " T 1A TE l'j;l Change D Addifion
avE PETERSON, DAVID £ 12 10 '"'"3' rfq?%-
swweer aooress | 1545 WATERFORD DR 1.3 STREFT ADDRESS o/ 1373 —-01 1 13—*[":'4

e 150,00 sk 150, 00

CATY - 81 2P VENICE FL 1ACMY-51-2iP
TLE v A cecere 21 TITLE [J Change [ Addition
HAME PAULA CAITHNESS 2THAME 7
sineeraooeess | 1091 EISENHOWER OR 23 STREEY ADDRESS
oY - §T- 2P NOKOMIS FL 2 40NV-5T-210
TME [ oeeeve 31 TITLE [ change T Additien
NAME 42 NAME
STREET ADDRESS 3.3 STREF1 ADDRESS
CITY-5T-2IP ) . . 34.011¢-81-2p
1iMLE [T becere 41TiNLE T Change [ Addition
HAME 4.2 NaME
STREET ADDRESS 4.3 STHEFT ADDRESS
CITY-§7- 2P ~ 44 GITY-ST-7iP
TITE B LT DeLeTe 51 THLE [F Change [ Agaiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P L s $4CITY-S1-2IP
TTE 1 pecere 61 TIILE O change [ Additian
NAME 62 NAME
STREEY ADDRESS 6 STREET ADDRESS )
GiTY-ST-7iP - 54 CIIY-ST-7Ip ’f“/\,lﬁ_% ( ®/‘ r 75
14. | hereby certify that the infon naton au;x;mod with thig filing does not qualily for tha exemplion stated in Section 119.07(3)(#. Florida Statates. | further certiy that the information

indicaled on this anrual raporl or supplemental annual report is trug and accurate and that my signature shail have the same 'egal effoct as if mada undor oath; that | am an

ofticer or director of tha cor
Block 12 or Block 13 if chi

igod, ar onan g wacwmcss
Lo et b/

CIMrMATIIDE.

Y/

ion af the receivor or rusten empowared 10 executa this raport as required by Chapter B07, Florida Statutes; and thal my name appears in

CR2E034 (10/97)



T 272K

S oty 4

PO By 52

|\ TollaLwsee, il 22502~ 4500



