2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # NO0GO0000409

1. Entity Nama

LAKESIDE PLACE, INC.

(03-23-2005 90215 001 ***210.00

Principal Place of Business
434 W KENNEDY BLVD
ORLANDO, FL 34810

Mailing Addrass

1800 MERY DRIVE
SUITE 302
ORLANDO, FL 32808

(CH MR TADADRA e

Mar 23, 2005 8:00 am

2. Principal Place of Business , 3. Mailing Address
o A W | ifoo MERCY DRIVE.

Suite, n:\pl. #, alc, Suite, Apt. #, etc. 03012005 Chg-NP CR2E037 (10/03)

Su/TE Joo SuiTE /oo

City & State City & Stale 4. FEI Number Applied For

o banedo L 0l LAa~nDo - 59-3627035 Not Applicaie
7 Country 1 Country - . $8.75 Additional

j 2.5 P O AIG £ 3 5 de:; 0%? £ 5. Certificate of Stalus Desired Pee F\equirar; lonal

6. Name and Address of Curront Registerad Agent

PAMELA MILTON ROBB, P.A.
1311 S VINELAND RD
WINTER GARDEN, FL 34787

7. Name and Address of New Registered Agent
Name .

Strest Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submils this statement lor tha purpose of changing its registered office or registered agent, or beth, in the State of FIonda | am familiar with, ang accept

Ihe obfigations of registered agent.

SIGNATURE

Slgnature, lyped o printed nama of registerad agent and tile if eppilcabla.

{NOTE: Registersd Agent signature required when reinstzting)

DATE

Filing Fee is 561.25
Due by May 1, 2005

9. Election Campaign Finanging
Trust Fund Contribution.

"Make check payable lo

$5.00 Mmay Be
Florlda Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 10

TME VSTD [ petete TIMLE [T crange {7 Addition
NAME KASSAB, JERRY NAME

STREET ADDRESS | 1159 BRANTLEY ESTATE DR STREET ADORESS

- §7-7P ALTAMONTE SPRINGS, FL 32714 CiTY-ST-2P

TITLE PD 7 etete TILE {J Crange [ Addition
NAME WILENSKY, LIN NAME

STREET ADDRESS | 9152 POINT CYPRESS DR, STREET ABDRESS ,

uiv-s-2p | ORLANDO, FL 32836 CITY-§T-2P :

s D [ Delete TLE ﬁ'cnanqe () Addition
NAME CARMQODY, JULIE HAME

STREETADDAESS | 935 GREENTREE DR STREET AD0RESS | 400 N . NMEw t{aﬂk /}of,, 57-5 ﬂ 2

CiTY-STiUP—) WINTER PARK; FI- 32785 -~ — - ——— CRY-8T-p - e e )
TITLE D [ Delete WITLE [ Change [ Addition
NAME GRASS, GLORIA NAME

STREET ADDRESS | 2502 SANDY LN STREET ADDRESS

CIiy-ST-21P QORLANDO, FL 32818 CITY-5T-2IP

TiILE 3 Delete TME [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ory-sT-2P CITY-ST-2IP

TITLE O Delete ME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2P

12, | hereby certily that the information supplied with this filin
indicated on this report or supplemnental report is rue an
of the corporation or the receiver or lrustee empowered ta execute this rapart as re

changed, or on an al(achme@:ﬂ(mess with ali olher like empowerad.

SIGNATURE:

g does not qualify for the exemption siated in Seciion 119.07(3)i), Florida Statutes. | furiher cerlily that the information
d accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 617, Flonda Statules; and that my name appears in Block 10 or Block 11 i1

FFog Hol-§z2—(ar 7

)ﬁ(yﬁﬁ! ANV{FEB OR FRINTED NAME OF SIGNING OFFICER OB DIRECTOR

Cate Daytima Phone #

7

d@@ey RASSAE




