2006 NOT-FOR-PROFIT CORPORATION FILED

+ -ANNUAL REPORT (AR)

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90178 022 ****61.25

DOCUMENT # N13606

1. Eniity Name

LAKESIDE VILLAGE MOBILE HOMEQWNERS
ASSOCIATION OF LAKE PLACID, INC.

Principal Place of Business Maiiing Address

14 BOB-WHITE TR
LAKE PLACID FL 33852

14 BOB-WHITE TR
LAKE PLACID FL 33852

AR

2. Pringipal Place of Business 3. Mailing Address
j@amﬂm Az 2 LPay [ree dang
Suite. Apt. #Eic. “Suite, Apl. ¥, etc. 1t MOORE CRAZE037 (10/05)
City &)State 1 Citly & Siate 4. FEI Number Applied For
dale Placd Ft ,2/2 Placd FL 59-2873327 Not AppTatic
Zip Country ~Zio Country . ‘ $8.75 agditional
,), 55 S’Zr as/) gg’g (/(Jﬂ 5. Cenilicate of Status Desired ] Fee Required

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

™ €lamne Libhy

JOHNSON, MARGARET

Street Addrass (P.0. Box Number is Not Apgeptable)
14 BOB-WHITE TR B Tyee olame

LAKE PLACID FL"3:3__8$_5_2

™ Adle Placd FL |85%sa

8. The above named entity submits th statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl

the ot{iigalWons of registered agen

(NOI’E Heyistered Agent sigratiute 180UISa whean (mstanngd

SIGNATURE

4{//49 Jot

Signatue, typed o wr-(.w'“

Make Check Payabie Io
Flonda Department of State

. FILE NOW.-;.FEE IS’ $s1 25
Due By May 1 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

PN

T ‘ OFFICERS ND DIRECTORS 1.

ADD‘TIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10

]
e PD R ﬁ’nelem THE [J Change ‘D/fddwliun
NAME MATTHYSSE, LES - NAME oY, J—Q
STREET ADDRESS |32 PLEASANT VIEW STREET ADDRESS /2 rM f'/ e f?d
CiTY-ST-2IP LAKE PLACID FL CITY-ST- 2P A5 lep ﬂ[afnt I’L 3585
THLE D ] Delete TITLE o ] Change [ Addition
NAME ROWE, PHIL NAME
STREET ADDRESS |22 CURRY TRAIL. STREET ADDRESS
CiTY-51-21P LAKE PLACID FL 33852 CiTY-S1-2i
TME D 1 nelete TITE ~ Tl Change [ Acdition
wve  |[JOHNSON, ROBERT NAME
STREET ADDRESS |32 PINE AIRE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-31-2IF
e D [ Delete TILE [ Ciange  [J Addition
NAME RAWLINGS, JOHN NAME,
STREET ADDRESS |4 SUNRISE VIEW STREET ADDRESS
CITY-51-2P LAKE PLACID FL 33852 CiTy-51-21P
TTLE D ‘/Zf Delete 7L D /do/nn et Cardner O Change [ JAGaition
MAME UPTON, JAMES NAME ? ﬁWHé’, e d.
sTREeT aooress |12 TURTLE ROAD STAEET ADDRESS '
orv-st.zp (LAKE PLACID FL 33852 oIy -5T-2P Aade ﬂ/a_ & d , /,/ L 3353
TILE ST Delete i3 's {1 Change ddition
NAWE JOHNSON, MARGARET “ A > Slaine A bby 28
STREET ADDRESS | 14 BOB-WHITE TRAIL STREET ADDRESS 2 PBau Tree olang
civ-si-zp |LAKE PLACID FL CITY-ST-21P 0{& oo * ﬂ/a_ad F{. 33 gﬁ

12. | hereby certily that the informalion supnlied with this filing does not qualily for the exemptions contained in Section 119, Flonda Statutes. | further cerlity thai the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an ofiicer or director
of the corporation of the receiver or uslee empowered to execute {is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmen! with an addreas, with all other like empowered.
SIGNATURE: %,z w n/akém ST ELOWE LB 41766



