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

Sandra B. Mortham
ANNUAL REPORT

1697 e Secretary of State
DOCUMENT # P96000017236 (6)

1. Corporataon Name

LAKESIDE VILLAS OF WEST PALM BEACH, ING.

Principal Place of Businass MaiHng Address ”lllllll Hl Il“l l“l’l"" Il'" |I”|||‘|H||”|II’| ||I|I h“l |l|“||l

4846 CHERRY RD 4846 CHERRY RD
W PALM BEACH FL 33417 W PALM BEACH FL 33417-5390
3. Date Incotporated or Qualified | 3a. Date of Last Report
2. Principal Place ol Busingss 28, Mailing Address 4. FEI Number Applied For
21 28] (eS- 713593 3 Not Applicabla
Suite, Apt #, etc Suile, Apt. #, elc.
W pt . ete uite, ApL- 4. elo §. Cenificate of Status Desired (| $8.75 Addttional
22 27 Fee Required
—City 8 Srate City & State 8. Election Campaign Fihancing $5.00 may Be
zﬂ a Trusi Fund Contribution Added to Fees
| p Country Zip Country 8. This corporation has liability for intanglble tex under 8. 199.032,
24} 25 28] 50} Florida Statutes Oves o
4. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
SCHWENCKE, KERRY R B1) Name :
1645 PALM BEACH LAKES BLVD 82! Straet Audress (P.O. Box Number is Not Acceptable)
. SUNE720
W PALM BEACH FL 33401 3
v 84( Ciy FL 85| Zip Code
11, Pursuant ta the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registerad

office ar regislored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
. agant 1 am famibar with, and accept the obligatons of, Section 607.0605, Florida Statules,

SIGNATORE __
Slgrature, typded or printed nard of tegistered agent and Lile f applicatle {NOTE Raplsiered Agent Bignature raquired whan reinglating) DATE :
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 12
i PSTD T OELETE 117ME T Chenge L Addition
NAME SEEHORN, JOHN ED 12 HAME
seer anvress | 4848 CHERRY RD 1.3 STREET ADDRESS
CITY-S1- 20 W PALM BEACH FL 33417 14 CITY-ST-2P
TITE [T DELETE 21TMLE L Change [ Aadition
NAME 2.2 NAME
STREE) ADDRESS 2.3 STREET ADORESS
CITy-§1- 210 ) 24 CIY-5T-2P
TiiLk ] DELETE LITME : J Change — T_T Addition
NAME 3.2 KAME
STREF T ADDRESS 3.3 STREET ADDRESS
GITY-ST-2I 34, CTY-ST- 1P
ILE [ DELETE 4TI [ change ™ T_T Aduition
NAME 4.2 NAME
STREE} ADDRESS 4.3 STREET ADDRESS
by 51 2p 44CITY-SI- 2P
T L Decere S1TITLE L Crange 11 Addition
NAME 52 NAME
STAFE | ADDRESS 53 STREET ADDAESS
CITY-$1- B 54 CITY-51-7IP
THsLE [ oeiene G1TTLE [JChange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiTY-51- 2P 6.4 CITY-S1-20P

14. | do hereby certity that the informatian supplied with this filing doas not quatify for the exemption staled in Saction 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as  made under oath; that
| am an officer or drector of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address

SIGNATURE: _ %A WU’;A N Bd Seappyra) ) )143? Y -B83 0747

D OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Frione ¥

CORT(;)F:':/E'ION .'., 9 z’; ‘ FLORIDA DEPARTMENT OF STATE M ay O 2 1 9 9 7 8 O O am

CR2E034 (9/96)



