FILED

o Apr 24,2007 8:00 am -
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-24-2007 90018 035 ****6] 25

DOCUMENT # N04000004825
1. Entity Name
THE TOWNS AT LAKESIDE ASSOCIATION, INC.
U
Principal Place of Business Maiting Address ',-' Q“ “7 9 A q
101 ARTHUR ANDERSON BLVD C/0 SUNVAST MANAGEMENT ' -
SUITE #150 381 INTERSTATE BLVD
SARASOTA, FL 34232 SARASOTA, FL 34240
S T [T LT
Suite, Apt. #, eic. Suite, Apt. #, etc. 04102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
i 20-3344284 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O sez'zfqlﬁ?:;uonal
6. Name and Addross of Current Raglistered Agent 7. Name and Add of New Registered Agent
Name
SCHLOSSER, RICHARD A
500 E. KENNEDY BOULEVARD, SUITE 200 Street Address (P.O. Box Number is Nat Acceptable)
TAMPA, FL 33602
City FL I Zip Code

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

.

SIGNATURE

) Slgnature, ryped or prnted name of ragistered agesm and 1ite ¥ apphkcable. {NOTE: Registerad Agant ngnarlura raquired when reinstating) DATE

: Filing Foe is $61.25 9. Elaction Campaign Financing 55_00 May Be Make chack payable to

! Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
FITLE oP O pelete TIE V'C k VR%\DE- Chanqe 3 Addition
NAME SHANNON, MIKE NAME
STREET ADORESS [ 101 ARTHUR ANDERSON BLVD SUITE 150 STREET ADORESS ‘ Ol ?2 ﬂ %} #]30
cITY-§1-2P SARASOTA, FL 34232 o Ciry-si-ap
ME DvpP Mﬂg TITLE O Crange [ Addition
NAME WIDEMAN, MICHAEL NAME
STREET ADDRESS | 101 ARHUR ANDERSON BLVD SUITE 150 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 Ciry-ST1-21P
e . 3 patets THLE et [ Change m{"“""’"
| R sl 4150
STREET ADDRESS stReet anneess | WO Y o Nylh '
CIY-87-2P ’ ony-$1-zp S:ﬁ@}émﬂ. ‘ﬁ_ R4
e O elete u: [/ T(Zm.‘.:.!@e.( [J Charge (mddiliun

| | e by Sy
smfmuuqu e - STREET ADORESS l_Pﬁ-ﬂ-L o m%\ Rany SO
CTY ST 2w, | R R CITY-ST-2P = aeAse P, -H_

TMLE 3 petete TILE (O Change [ Addition
NAME N NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP ot CITY-5T-21P

me LT O pelete THLE O change [ Asdition
STREEF ADDRESS - . STREET ADORESS -
arv-srze ... T CITY-ST-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar certify that the information
indicatad on this repart or supplemental report is trus 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 receiver or rystee empowerad (0 execute this report as raquited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an atiachment arf addrass, with ail other like empowared.
' M2 3
SIGNATURE: RN

L. EIGNAZURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn 3} \mo—‘ Daytime Phone 19“_] - 343 >2¢£=




