2004 NOT-FOR-PROFIT CORPOBATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000010700

1. Entity Name

LAKESIDE VILLAGE MOBILE HOMEOWNERS
ASSOCIATION, INC,

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90400 014 ****5] 25

Principal Place of Businass

360 SANDY HILL ST
DELAND FL, 32720

Mailing Address

360 SANDY HILL ST
DELAND FL 32720

— - aavyvy

MADORE, GILMENT
360 SANDY HILL ST
DELAND FL 32720

Suite, Apt. #, etc. Suite, Apt. #, .

uite, Apt. #, ete ulte. APt #, ot MOORE CR2E037 {11/03)
City & State City & State 4, FE! Number Applied For

S-S §37 Not Applicatle

Z Count Zi Count i

® ouniry ® ountry 5. Centificate of Status Desired O $8.75 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strect Address (P.O. Box Number is Not Accepltable)

Cilty

FL | Zip Code

the obligations of reglstered agent.

B. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar wﬁh and accept

SIGNATURE

Slgnature. typed or prirﬁed narme of registered agent and tille it applicable.

(NOTE: Registared Agent signaiure required when rewnstating}

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10

oF -
THLE Delete TITLE Change [ Addition
v MADORE, GILMENT X NAvE flees o Ef:,; SiLyAs a
STReET appaess | 360 SANDY HILL ST staeer anoeess | G H R SGT—’[ - =X
ory-st-zp |DELAND FL 32720 omv-stap | BO OB LA ,\} D, FL, 320
- DV [ Delete L Vice PRES Y MADORE CFonange 3 Acdition
HAE REPASS, ROSE NAME KA T‘H?—-qu MDY HILL STREET
StEeT ADoREss | 433 SANDY HILL ST st aD0AEss | 3 b ¢
orv-si-zp - |DELAND FL 32720 CITY-ST-2P DELARD, L. I ;_O _
ME 1DS [X] Delete TIE SECRETA RN {2Change  [] Addition
N MADORE, KATHRYN NAME OARME L A Aoss -

_swaeet aposess | 360 SANDY HILL ST - -SREETADDRESS.| BB | SAMBY Hrel STREET

cmy-st.zp |DELAND FL 32720 CITY-ST-2IP DelAa O, FL. 33730

DT Mo TReE ASURE e X it
THLE elete TITLE Change  [] Addition
HAME PLOSS, CARMELLA NAME Qi E M M ADoRE
swreer anoress | 331 SANDY HILL ST STREET ADDRESS | 35 (o€ Sﬂq r D 3 H i~
omy-stzp  |DELAND FL 32720 CITY-ST-7IP DELALDE FL. Z2arvo

) "
TTLE 1 Detete TITLE [ Change [ Addition
m e
STREET ADDRESS F STREET ADDRESS
arv.srzp | DELAND FL 32720 CITY-ST-TiP
e [ petete TIILE [7J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1- 210 oIry-ST- 2P

of the corporation or the recg
changed, or on an altachmpé

V4
SIGNATURE:

VSIGNATURE AND TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

4 ~27-24

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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

er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#ith an address, with alt other like empowered.

356 740 1288

Date

Daytime Phone #




