. N FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #N12566 = 04-26-2006 90175 033 ****6] 25
1. Entity Name
OAKS CLUBSIDE HOMEOWNERS ASSOCIATION, INC.
. - " b S
Principat Ptace of Business Mailing Address
LIGHTHOUSE MGMT & REALTY LIGHTHOUSE MGMT & REALTY )
16 CHURCH STREET 16 CHURCH STREET
OSPREY, FL 34229 US OSPREY, FL 34229 US
T S— AR RITRE VAR EREREAN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012006 Chg-NP CR2E037 (11/05)
City & Slate City & State 4. FEI Number Applied For
58-2792601 Not Applicable
Zip Country Zip Country 5. Certiicate af Status Dasired O gge.zgﬁ:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, KEVIN T ESQUIRE AU hen  Lodpird
% THE LAW OFFICES OF LOBECK, HANSOCN & WELL Streat Address (PO, Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 403 - Aggﬂmg‘%ﬂ% T
SARASQTA, FL 34237 ] 16 CHURCH ST -
Cty OSPREY, FL 34229 FL | 2%

8. The above named entity submil_st is sjptament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1am familar v@ith, and accept
the obligations of register,

SIGNATURE

o mﬁmylrm agent and title d applicable. (NOTE: Registered Agent signalure requared when reinaiating) DATE

T

Filing Fee is $61.25 9. Election Campatgn Finanging $5.00 May Ba Make check payable to

Due by May 1, 2006. Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPR T petee T 7)) Ruben Lodeiro [ Change Pﬁdﬂniun
NAME STEWART, FRANNY NAME 738 M i
STREET ADDRESS | 648 N. MACEWEN DR STREET ADDRESS aCEWen Dr ive
emv-sr-ar | OSPREY, FL 34220 CITY-ST-2P OSprey » FL 34229 s
i sD Delete TLE 3 Change ﬁgddiliun
NAME ELSTEIN, LYNN ﬁ( RAVE P CEU [ Dukadk >
SIREET ADDRESS | 485 ORISKANY CT STREET ADDRESS 70¥ N . Mgreuen or.
orv-s1-2F | OSPREY, FL 34229 CITY-ST-2P O‘i‘ﬁl‘w £l Y304
TITLE ASD M peteta TILE jD d bmph C Dr— { Orm [ Change }&‘}cdniun
NAME KEITH, LLOYD NAME rm g nor.
STREET ADORESS | 16 CHURCH ST. STREET ADDRESS 6 (ﬂ 9 it
cry-si-aF | OQSPREY, FL CITY-5T-21P Osorey ol 3U2e4
Tine PD ?@;em TiME oot [JChange [ Addition
NAME HOUSEPLAN, MICHAEL HAME
STREETAODRESS | 854 MACEWEN DR STREET ADDRESS
CIry-§1-2IP OSPREY, FL 34229 CITY-ST-2IP
THLE [ Delete TMLE [J change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-83-2IP CITY-ST-2IP
TITLE - palete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the samae lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtes enfpowegsed to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with \ w&wr like empowered.

SIGNATURE:
SIGNATU “R PRINTED N. F SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




