FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # N04000004825 P 04-09-2008 90025 016 ****61 25

1. Entity Name

THE TOWNS AT LAKESIDE ASSOCIATION, INC.

Principal Place of Business Mailing Address U
107 ARTHUR ANDERSON BLVD (/0 SUNVAST MANAGEMENT .
SUITE #150 381 INTERSTATE BLVD
SARASOTA, FL 34232 SARASOTA, FL 34240 - L
S TR ~ [WREWAU AT A
5100 W) kemon St
Suite, Apt. #, etc. Suite, Apt. #, etc. : 03252008 N
—oide 2\ Chg-NP CR2ZED37 (12/086)
City & State L. City & Siate : 4. FEl Number Applied For
™ p o > ' 20-3344284 Not Applicable
—SDZIELOOCT - C%n"h dp - - Country 5. Cenificate of Status Desied [ ?i-;’g‘ L‘::’:(:“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent  —— .
. Name , .
SCHLOSSER, RICHARD A EeStephen W ThOompsson
500 E. KENNEDY BOULEVARD, SUITE 200 trest Addrass {P.O, Box Number is Not Acceptable) .
TAMPA, FL 33602 dcaes, dlambing, Wnow les Brouty Thompson+ Naly
12.05 Manatee Avenue Lest
Ci Zip Cod
Y Bradenton FL{ 2% 05

8. The above named entity submits this statement for the purposa of changing ils registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE LN : %‘_’ ol d{:[ ,L}-DOE

Slmutule.fy:‘dm printed name of registared agemandmhi!applcﬁa. {NOTE: Registerad Agent sigriature fequirad when Ieinsiating) TE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 1 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE v : Delete TITLE 33 Change [ Addition
NAME SHANNON, MIKE \;L NAvE BARRY I-. Ror 4 =C
STREET ADDRESS | 101 ARTHUR ANDERSON BLVD SUITE 150 swEETaDDRESs | S 1O 0 I ~EMon "_ 3‘;«
cF-sT-ZP | SARASOTA, FL 34232 CITY-5T-2IP o pa, F 5?){0001 .
TLE P %Delete s v . ;(crange J Addilicn
NAME LILLY, MICHAEL NAME Fran¥. Messin
STREET ADDRESS | 101 ARHUR ANDERSON BLVD SUITE 150 staeeraooress | 5100 O h€wmon =t *32
corr-sap | SARASOTA, FL 34232 ) CITY-81-2p FQAmpay, F Lo S%Locﬂg
TE sT We[em e =T Change [ Addilion
KM SARVER, LARRY HAME Depora. \_\F\:-\—u\ d r\\g = 3?/9_.
T T TOT AR THUR ANDERSOR PKWY #150 smezropress | 2 100 2 =E€mon
orv-s1-2¢ | SARASOTA, FL 34232 evsize [ TOwpon, B 33009
TITLE O oelete TITLE ] Ctange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITE [ Detere TME [ change [T Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
eIy-S1-1p T e T CITY-§1-2iP
THLE i l:l Delete * . e O Change [ Additien
NAME e e o e
STREET ADDRESS S ’ STREET ADDRESS |- -
CITY-51-2IP N T CRY-ST-ZP

12. 1 hereby certify that the information supplied with this fiing does nat quality for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1I¥|‘s repont ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or truslee empawered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all‘gther like pmpowered.

sienaTuRE: W 00 S Al A A-o-08 31%-298-774H9

SIGNATURE AND TYPED OR PRINTED NAME OFBIGNING OFMCER OR DIRECTOR Deytime Phone #

Deooro- W TR TR

™Y



