FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 763920 04-16-2004 90082 Q17 ****51 .25
1. Entity Name
LAKESIDE VILLAGE HOMEOQWNERS ASSOCIATION OF
PINELLAS, INC.
Principal Place of Buginass Mailing Address vivJaloy
3868 107 AVE. P.OBOX 729
CLEARWATER, FL 33762 US ST. PETERSBURG, FL 33731-0729 US . ‘
s s ISR RRICER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FEl Number Applied For
59-2465126 Not Applicable
I I v | s commensamoeies [ FRESAsen
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ERDMAN, J J

$E5-CRMIRAL-AME—STFE 1~ Sireet Address (P.O. Box Number ig Not Acceptable)
CP% [sr puE  weR TH

) SUITE /92

. T sr e FL 3¢z of

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

, _ o o/ é/
SLGNATURE!E /
Signalke.

-t

Yay

d or printed name of registsred agent and title it applicable (NOTE: Regislered Agent signature required when reinstating) © DATE
v . .
Filing Fee Is 561.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 4 Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O pelete THLE [J Change [ Addition
NAME BOWER, RICHARD NAME
STREET ADDRESS | 3807 107TH AVE N STREET ADDRESS .
CITY-5T-2IP CLEARWATER, FL 33762 CITY-ST-2IP
TInLE sD [Fbelete me ey ] ﬂChange "B avdition
NAME DOUBERLY, PAMELA NAME Hanet Niedermeir
STREET ADDRESS | 10659 41ST COURT et OReSs | 3863 jor)th Ave. N.
arv-s-op | CLEARWATER, FL 33762 on-s2? | Clear woter [y, 33764
T D P NS RS 1 W AT Tpe - e T ) . = .[[1thanga_ __[ ] Additinn-
NAME JUDD, ARLENE NAME
STREET ADDRESS { 3940 107TH AVE. NORTH STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33762 CITY-ST-2IP
TITLE [ Delete TITLE . [ Crange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2P
TME ‘ . O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. ZIP

12. | hereby certify that the information suppligd with this filing dees nat qualify for the.exemypition stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemenial Tepdrt is trug an and th, signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,of trusleé empowesed & thig reort as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attacAment-with gr'addrgss, powered.
s Zat /@// o so0y

SIGNATURE/:/

NATURE AND PYPED o#ﬁnmrsqﬁumz_%‘smuma OFFIUER OA DIRECTOR / 4 Date Dayfime Phone ¥




