FILED
2008 NOT-FOR-PROFIT. CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT
OR ecretary of State
DOCUMENT # N22255 04-10-2008 90029 013 ****61.25

1. Enlity-Name .

LAKESIDE VILLAGE COMMUNITY ASSOCIATION INC

Principal Place of Businass Mailing Address : : -= -

% COMMUNITY MANAGEMENT SERVICES, INC. - % COMMUNITY MANAGEMENT SERVICES INC. |. S
5609 US 19 SUITE E 5609 US19SUITEE . _ L
NEW PORT RICHEY, FL 34652 ' NEW PORT R!CHEY, FL 34652 . . ) - -
e PUC et HIIIIIIII\IHI\IHI!IUII\I\lllIHIIIIHIIIHIIIHIIIHI\I\I il
Mﬁmﬁd sun Te rmb\-cCre.e.K (?d
Sune. Apl. #, etc,) _‘ e ol Sulta Apt # etc-. 7 | R25037 (1 6) [T
City & Slale P Qity_& State'_ .. 4 FEI Number Applied For
ugm Tbr)« \2 erPu FLU | Mew Bk @ 59-2891652 - ot Applcabia
MZ C(g"'q $| Z‘ "p 52- 5. Certificate of Stalus Desved a Ei‘;ga:‘:;“onal
6. Name and Address of Current Reglstered Agenl. ’ e 7. Name and Address of New Registered Agent

COMMUNITY MANAGEMENT SERVICES, INC.

56809 US 18, SUITEE Stregt Address (P.0. Box Numbgr.is Not Acce
lNEW PORT RICHEY, FL 34652. e . ﬁﬂ:caﬂde reec ey,
--‘.;»r Lot L . L LT R Sl TEl T A . R

City -

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4 s, o,
. Slmlvl.wpoduprmladﬂw-g/w.d fland tide if applicable. ‘(NOTLE:n-gmwu.\a-nmgu_mmmquummnuinsmhg) " DATE

Filing Fee is $61 ? (/ 9. Elsction Campaign Financing $5.00 MayBe

) Due l:y May 1 zo 8 Trust Fund Contribution. O Added 1.; Fees ) ; 3.
o fe e e S R P T N
10, . o OFFLCERS AND DIHECTOHS : L L ADDlTIONSICHANGESTO OFFICEHS AND DIRECTORS IN 10
T sD , (7 elete e 3 E,hange O Addition
NAME SCHQOENEBERG, JUDITH : NAME L Jean %
STREET ADDRESS | 12828 SAND CRANE WAY STREET ADDRESS | 2,9 J'&(Qne_\bb\_j
CITY-ST-2IF HUDSON, FL 34669 - . CITY-ST-2IP. eOV) \ L SLW -
TILE vTD R m.oelel.e . me . : : O Ctaage [T Addition
NAME MARQUIS, VIRGINIA ' we - Hearo\d e o
STREET ADDRESS | 12832 SAND CRANE WAY - : STREET ADDRESS | § 2R o &{géfdnﬁ_\hb‘j
cmy-sT-2P ~ | HUDSON, FL 34669 . - ST-ap H‘UCiEfl‘\ K FL. 5Mq
WE TR oo Bomee o Qe T o E] Change - [JAddion
NAME .| LAFORTE, JEAN o o , .NAME . o S ‘ :
STREET ADDRESS | 12830 SAND CRANE WAY o STREET ADDRESS
GITY-ST-7IP HUDSON, FL 34659 LITY-87-2IF
TITLE © [ Delete TITLE [J Change [ Addition
HAME ‘ N T - .
STREET ADDRESS ‘ o N STREET ADDRESS |
O ' “f cmy-st-gp .
TRLE Cloetete . - e : [JChange [ Addition
NAME HAME . :
| smesaposgss:|. ool L L LT o s sTesaooRess L, - B S ST L S S B

orv-sTme Cf . T T T ST R ! ' o
TILE " [3 Delete Cf e ' " Ochange [ Addition
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITY-ST-2F . . CITY-S7-2UP

12. | hereby certify that the information supplied with this filir 3 does 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivet or rustee empowered to executs this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like owered

P AN ‘ | “-\—3«0% __Ja0=31wu-[00 -

SIGNATURE:

D TYPED OR PRINTED NAME OF $IGNIRG DFFICER OR DIRECTOR © ..Ome 7 " Daytima Phona ¥



