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

 PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 DIVISIGN OF CORPORATIONS S ecretary Of State
DOCUMENT # V02595 9)

1. Corporation Name

LAKESIDE HILLS BEACH. INC.

Principal Plaae of Business Mailing Address | ||||| |||I“ II"' Nlll IH“ Ilm IIlII!IH ||||| Iﬂ"'lllllllll Il||| ||I|

307 BRIDLE PATH LANE 307 BRIDLE PATH LANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-7839 .
Us us
3. Date incorporated or Qualified 3a, Date of Last Report
I e 12/23/1991 05/01/1996
2, Principal Place of Busnicss 7%&. Mailing Address 4, FEI Number Applied For
2 o o 26] &'3"%718 Not Applicabla
Sune:, Apt #, ote Suite, Apl #, eto. iti
e A el I 5. Certificate of Status Desirad O $8'75 Add_monal
EL o ] 27] Fee Required
[ Cny & Sne | Cily & State 6. Election Campaign Financing $5.00 May Ba
2 Trust Fund Contribution [ Adgod to Fees
p  Coanlry b Country 8. This corporation has liability for intangiblg jax under s. 199.032,
E I -1 291 ;I Florida Statutes 1 ves No
e 8. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
DURHAM, SIGRID ¥ 81| Name
L]
307 BRIDLE PATH LANE 82| Street Address {P.O. Box Number is Not Acceptable}
ORMOND BEACH FL 32174
83
84| City FL 85! Zip Code

| 41, Parsien 16 the provisions of Se 7 0502 anc 607.1508 Flonda Statules, the above-named Gorporation submits this statement for the purpose of changing s registered
office o registead agent, or both, in the: State of Florida. Such change was authorized by the corporation's board of directors. | hargby accept the appointment as registerad
agert Tam familiar v th, and accepl the obhgations of, Section 607 0505, Flatida Statutes

SIGNATURE |

EETERUN IR RN " WEBIE ¢ gt INDTE Feg stered Age it Signatura required whan rainstating) DATE

12. OFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R N - 1 T W 33 (3 1A TIE [T Change L1 Addition

HAME DURHAM, SIGRID Y 12 NAME

snee- aoness | 307 BRIDLE PATH LANE 13 STREET ADDRESS

orvestae | ORMOND BEACH FL 140I1Y - §1-29

TIILF ] VST 21TITLE [ Change T Adtdition

HAME YELVINGTON, JIMMY M 22 NAME

siate: aoness | G614 N YONGE STREET 73 STREET ADDRESS

erv-sr-7r | ORMOND BEACH FL 2 4CIY-57-2 ‘

T S [T beceTe S1TMLE 4 o+ I Change ] Addition

At 32 NAME

SIREE ADDRESS 33 STREET ADDAESS

orv-s 34.CTY-5T-2P

e T o [ oeleie 4ETILE [T Crange ] Addition

NAME 4 2NAME

SIREF ALDRESS 43 STREET ADDRESS

CTY-S1 - F 44 5ITY-5T- 2P

T Com e [T oecETe S1TILE [ Change L] Aadition

Hent: 52 NAME

SH[? " ADDRYGE 5 3STREET ADDRESS

STy <1 7 o 54507 -51-7P

T [T ceLete £1TITLE [ Change L] Asditicn

Nkt £ 2 NAME

STHEET AL B0 63 STREET ADDRESS

AR €A CHTY-5T- 2P

14. | do herchy cerlify 1hat tha mlormabicon suppliod with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the

nkaremancy 1 3

nedd on th s annaal repor or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offige

fhoer or director of the corparation or 1he receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in B

ck 12 or Block 13 changed. or or an aiksghment with an address.
SIGNATURE: ;ﬁgﬁf‘xwd 1-20¢7 oY (72-GYqo

0 TYPLD OR PRINTED NAME OF SIQNING OFFICER R DIRECTOR D Diaptime Phone 4

e

" gane . bt Jan 28 1997 8:00am

CR2E034 (9/96)



