FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra 8. Mortham
ANNUAL REPORT

1997 D|V|S|§:ccr>a|:€g;:f:;s::n0r\us S C Cretal'y O f State

DOCUMENT # P95000075400 (8)

1. Corporation Name

LAKESIDE COMMONS ASSOCIATES, INC.

AR

Principal Place: of Businoss Mailing Address
300 GRECO AVENUE 300 GRECO AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 331481811
3. Date incorporated or Qualified 3a. Date of Last Repori
09/25/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21—I ;] 65'%16267 Not Applicable
~ Suite, Apt # otc Suile, Apt, #, elc. N ) $8.75 Additional
22] ;1 8. Certificate of Status Desired a Foe Raquired
[ City & Sate City & State 8. Election Campaign Financing $5.00 May Be
E?l o El Trust Fund Contribution [ Added to Foas
L __ Country Zip Country 8. This corporation has kability for intggible tax under s. 189.032,
24| 25-] ;ﬂ -3;‘ Fiorida Statutes Yes [JNa
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
BEU.. J. EO B1] Name
300 GRECO AVENUE 82| Stresal Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sect.ons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant tor the purpase of changing its registered
oftice of registered agont or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 an farmiliar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE
Skynastura. typed of prntod nateg o regisiarad agent and 1k 4 applicablo (HOTE: Ruglstered Agenl sighature raquired when renslating) DATE.
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
i D L oeLene T1TITLE L) change L] Acdition
HAMF BABCOCK, CALVINH 12 NAME
e aooarss | 300 GRECO AVENUE 13 STREEY ADGRESS
Cry- St o CORAL GABLES FL 33148 . 14 CITY-ST- 2P
Tt D L] peLere 21TLE [ thange L] Addition
NAME BELL, J. ED 22 NAME
stpr aookess | 300 GRECO AVENUE 23 STREET ADDRESS
arv-si-ze | CORAL GABLES FL 33146 2,4 CIY-51-2P
Tnt U T DELETE 8.1 HILE Tl change T[] Addition
NARE 3.2 NAME
SIRLET ADDAE 56 33 STREET ADDRESS |
Cile- 51 2 3.4, CHIY-§T- 2P
T TJ DELETE 41TME [Tcrange [T Addition
HAME 4. 2 NAME
STREFI ALCIHESS 4.3 STREET ADDRESS
CIY- 5125 44Ty~ ST-2P
THILE ) oeLETE I 51TMMLE [Jchange [ Adeition
NANE 52 NAME
SIREET ADDALSS 53 STREEY ADDRESS
oy sioee 54 CITY-5T-2P
ik [T DELETE 6.1 TILE [J change [ Asdition
WAME .2 NAME
STHEF] AIDHESS 6.3 STREET ADDRESS
cire-star | 64 CiTY-5T-2IP

14, | do horeby cerlify that the infarmation supplied with this {ting does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
information incicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direcior of the gorporation or the receive g cred Lo execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed,
: LAY oA 4 } 565)4Y5-919
SIGNATURE: O, L 4 Jzslir ( 05)1Y6-9297

CORPPROORF;ION & .  3 FLORIDA DEPARTMENT OF STATE M ay 1 5 1 997 8 OO am

CR2E034 (9/96)



