Fi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris

Secret iry of State
DiVISION OF CORPORATIONS

DOCUMENT # \/62959

1. Corporztion Name

THE LAKESIDE CORPORATION OF MOUNT DORA, INC.

Principal P ace of Business
100 ALEXANDER ST.

Mailing Address
100 ALEXANDER ST

I

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90058 037 ***150.00

NBRTEARIE N

MT. DORA FL 32757 MT. DORA FL 32757
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
09/08/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m a 59'3'39593 Nol Applicable

Suite, Apt. #, elc,

$8.75 Additional

FL

Suite, Apt. #, etc. :
z_z.l ;r-\ 5. Certifcate of-Status Desired O Fee Re:uired
City & £ tate City & State 6. Electicn Campaign Financing 0 $5.00 1ayBe
Zl El Trust +'und Contribution Added t0 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4| H El Personal Property Tax. A ves TINo
9. Name and Adciress of Curren' Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
BARGEREN, JAMES C .
717 MCDONALD STREET 82| Street Address (P.Q. Bo:: Number is Not Acceplable)
MOUNT DORA FL 32757 83
84| City 85| Zip Code

11. Pursuunt 1o the provisions of S sctions 607.050:' and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of lirectors. | hereby accept the ap jxintment as registered
agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, lypad or printed n: ma of registered agen and title if applicable. {NO" E: Reqgisterad Agent sig reg iired when DATE
12. OFFICERS AN!D DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO 3RS IN 12
TME DPS {1 DELETE 11TIME [)Change [ Addition
NAME BARGGREN, JAMES C + 2 NAME
streeTapori ss| 717 MCDONALD STREET 1.3 STREET ADDRESS
CITY-§T-2P MOUNT DORA FL 14CITY-5T-2IP
TME DCT [] DELETE 21 TILE [Jchange [ Addition
NAME DEMPSEY, RICHARD 22NAME
stresTappriss| 15 W 154TH 60TH STREET 23 STREET ADDRESS
CITY-ST-2P BURR RIDGE IL 2.4 CITY-ST- 7P
TIME (] DELETE 31TITLE [JChange [ Addiion
NAME 32 NAME
STREET ADDRI S8 3.3 STREET ADDRESS
OITY-ST-2IP 34.CITY-ST-2P
TME [ DELETE 41 TITLE [Ochange  [] Addition
NAME 4.2 NAME
STREET ADDRI S5 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T-2IP
TME {J DELETE 54 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TTLE [Jchange [ Addition
NAME 6.2 NAME
STREFTADDR 355 6.3 STREET ADDRESS
CITY-ST-Z1P 64 CITY-ST-2IP

Q07603

CR2E034 (11/98)

14. | hereby certify that the informe tion supplied with this filing does ot qualify for the exemption stated in Section 119.0 *(3)(i}. Florida Statutes. | further certify that the irformation

indica’ ed on this annual repo) SUpglemental annual report is true and acuurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation & receiver or trustee ¢ ered to execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if change:l an attac iment qih&wﬁ slgther likg empowered.

SIGNATURE: ©

Ve eA

T

g
C’{ //...__. - -

J52-3%%

~ 0/

i
LS}M'A‘I URE AND TYPED OR FRINTED NAME OF SIGNING QFFICI R OR DIRECTOR

“MEE;/J’;;/‘W

Daytrme Phone #




