02161999-30055-047-5150.00-5150.00

»* _.L-x
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

1. Corporation Name

LAKESIDE OF MT. DORA, INC.

DOCUMENT # Pg8000034449

Principal Flace of Business

299 SOUTH BAYSHCRE ORIVE. SUETE 800
MIAMI FL 33133

Mailing Address

2699 SQUTH BAYSHORE DRIVE. SUITE 600
AW FL 3310

FILED
. Feb 16, 1999 8:00 am
Secretary of State

02-16-1999 90055 047 ***150.00

1 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/13{19968
2. Principal Place ol Business 2a. Malling Address 4. FEI Number . Applied For \
2
m a1 N4—35p3234 N e |
Suite, Apt. #, 8tc. Suite, Apt. #, elc. | 5. Cantitcata cf Status Dosired O 58‘_7 5 Ac_ld.ltionaI. - U‘;
3?| 27[ it i Fee'Required ———
City & State City & State 6. Election Cempaign Financing. . '$5.00 may Be
m ;;1 Trust Fund Contribution Added to Fees
. Zp e County . Zp __Gounty | B, This corporalion owes the current yearintangidle. . |
24 f25] 29 [20} Personal Proparty Tax, OYes CiNe
9. Name and Address of Current Registered Agent 10, Name and Addross of New Regi d Agent
' : 811 Names
SWANN; HADLEY & ALVAREZ, P.A,
am B 1|82 d P.O. is Ni ble
1031°W MORSE BLVD, SUITE 270 Street Address {P.O Bn:-Numbel' 15”1:131.#&'059]:?. ! N - o
WINTER PARK FL 32789 83 -
Lt
84| City o

7 Bursuant fo the provisions of Sectians 607 0502 and 607. 1506,
offica of ragisterad agenl, or both, in the State of Florida. Such change
agent. ¢ am familiar with, and aceept the obligations of, Section 607.0505, Fiorida Statutes.

Florida Statutes, the above-namad corporalion submits this statsment for the purpose of changing its registered
was authorized by tha corporation’s board of difaclors. | hereby accept the appontmant as reglistered

SIGNATURE
Sipnatrs, typad oc pnied Nisne of regioned agant and te  apphcabla. [NOTE: Ragisiarsd Apant sigraiucs ragusd when remsting) . .- ° ° DATE . a
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e 0 [ DELETE 141ME DiChange  [JAddton | ‘=
RAME FULLER, VICTOR 12 KAME §
srreeraooress| 2699 SOUTH BAYSHORE DRIVE, SUITE 600 1.3 STREET ADORESS &
wry-sT-27 MIAMI FL 33133 14 CTY-§1- 22 2
e _ T DELETE 24 TLE ClChorge  [JAddtion | ©
NAME 22 NAME .
STREET ADCRESS 29 STREET ADDRESS
CITY-5T- 2P 2 4QITY-5T-ZP L.
TMLE ] DELETE 11 TME OiCharge [ Addition
NAME ' 32 HAVE .
STREET ADDRESS 138TREETADDRESS N s e
CTY-ST-21 4. 0TY-ST-ZP N "
IME T T e e R R S e e = [C] BELETE— - § 44 TR — EE
NAME 2R .
STREET ABORESS 43 STREETADORESS
CY-ST-29 14 CTY-ST-29
TE [ DELETE 54 TILE C1chenge [ Addion
NAME 52 NAME :
STREET ADDRESS 53 STREET ADORESS
onvstze 54 CTY-T.29 .
me A (3 DELETE 6.1 TILE [Ochange ] Addition
NAME 6.2 NAME
STREETADORESS] 6.3 STREET ADDRESS ,
‘LW—ST-ZFF B4 TTY-5T- 2P

14. | hareby certify that the Informabion supplied with this filing does not qualify for the exemption statad in Section 119.07(3)G), Florida Statutes. | further certify thal khe information
is true and accurate and that my signature shall have Ihe same
prqwered to executs this report as requiced by Chapler 607, Florida Statutes; and thal my nama sppears n

indicated an
Block 12 or Block |3 it chai¥

SIGNATURE: %

is annual reporl oF supplementst annual re
officer of directorpf tha Eypssation o the receivep

TYPED (N PRINTED NAME OF J)GHING OFFICER DR OMECTOR

hhes, with alf other Uke empowered.

legal effect as if made under oath; that | am an

21([17

D-Ir . '

t

i




