2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 24, 2006 8:00 am

Secretary of State

DOCUMENT # 763920

1. Entity Name

LAKESIDE VILLAGE HOMEOWNERS ASSOCIATION OF

PINELLAS, INC.

Principal Place of Business

3868 107 AVE.

Mailing Address .
P.0 BOX 729

03-24-2006 90037 035 ****61.25

500054b%

CLEARWATER, FL 33762 US ST. PETERSBURG, FL 33731-0729 US
R v AT EAOROCWERTRRREAEROR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006  Chg-NP CR2EQ37 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-2465126 Not Applicable
Zp Couniry Zp Country 8. Certificate of Status Desired O $8'75 A_dditional
—- e . 5 Fee Requlrgd .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
ERDMAN, J J )
696 18T AVE. NORTH Street Address (P.0. Box Number is Not Acceptable)
STE. 102

SAINT PETERSBURG, FL 33701

City

FL |

Zip Code

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

the obligations of registered agent.

SIGNATURE

.-

.

" Signature, typea of prinied name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

Make check payable to

Filing Fee'is $61.25 9. Election Campaign Financing $5.00 May Be .
Due by May 1, 2006 Trust Funa Contribution. Added to Fees Florida Department of State:
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i0
THLE PD O Delete TILE [ Change [ Additicn
NAME BOWER, RICHARD NAME
STREET ADDRESS | 3807 107TH AVE N STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33762 CITY-5T-2IP _
TITLE SD O Delate TITLE [ change [ Addition
NAME NIEDERMEIR, JANET NAME
STREET ADDRESS | 3869 107TH AVE. N STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33762 CITY-ST-2IP
TITLE TD . [ Dalete TITLE [J Change [ Acdition
NAME JUDD, ARLENE T NAME - ) e |
STREET ADDRESS | 3940 107TH AVE. NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33762 CITY-ST-21
TITLE 7 relate TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE [ petete TILE [ Change [ Addition
e L | L NAME ; . :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . | T CITY-ST-2F - - e e

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report or supplemenital repor is true and accurate and that my signature shall have the sama lagal effect as if mads under oath; that | am an officer or director

of the corporation or the receiver or trustee g

changed, or on an attachm ith an &
SIGNATURE: //

22 -0%

owered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Blogk 11 if
. with all other like empowered.

207 8239

/ sx}:fa‘ruae AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daylime Phone ¥

!




