FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 719631 01-11-2008 90075 022 ****70.00
1. Entity Nama
LAKESIDE HILLS ESTATES ASSOQCIATION, INC.
Principal Place of Business Mailing Address q U U U ‘ Gdd
520 FOREST LAKE DRIVE 520 FOREST LAKE DRIVE
LAKELAND, FL 33809 LAKELAND, FL 33809 o .
T T T T
Suite, Apl. #, elc, Suite, Apt. #, eic. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Nurnber Applied For
59—1404145 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M Ei'gil’:?gm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NCRTON, RICHARD D

802 FOREST LAKE DR Street Address (P.O. Bax Number is Not Acceplable)
LAKELAND, FL 33809

City FL | Zip Code

8. The abo?e named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE A
Slgnalure, yped Of printeq name ol registersd agent and Wls if applicatle. (NG E negns(ered Agen swgnature required when 1emslauno] DATE
Ftllng Feoe is $61.25 9. Election Campaign Financing $5.00 May Be "7 T MaKe theck payable g T
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD X7 Delete LE [ P R Change ] Addition
NAME KIMBERLY. HARRY NAME WtFSco 7T, TUu DY
STREET ADDRESS | 604 FOREST LAKE DR SRETADRESS | §23  CA 55‘ AvDRA LANY
CTY-ST-ZIP LAKELAND, FL 33809 -S| | oA A ) r FL 3386 Q
TILE vD O petete TILE [1 Change 3 Addition
NAME RUXTON, WILLIAM NAME
STREET ADDRESS | 814 FOREST LAKE DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 CITY-§T-21P
THLE VD 3 Deiete miE {1 Change  [_) Addition
MAME CONOVER, RAY NAME
STREET ADDRESS | 615 FOREST LAKE DR STREET ADDRESS
CIry-§1-2iP LAKELAND, FL 33809 CITY-ST-21P

TILE sD 'B,Dalete TILE SD (3 Change X Addition

NAvE WESCOTT, JUDY NAME RIcHARDSoN, DoRoTHYW T,

STREET ADDRESS | 523 CASSANDRA LN STREET ADDRESS | Ay ) 1 F C"} 5% ﬂW > ’QA Lﬁ‘/z,

GHY-S3-2IP LAKELAND, FL 33809 CITY-§7-2iP LA-,VI/LAMD f'[' 3;&—0@

T MIs s LD oI Delete i D Hrange (1 Addition
NAME (@RTON. RICHARD HAME N OfQ ION @tc/MﬂD

STREET ADDRESS 2 FOREST LAKE DR STREET ADDRESS 0 rer L-A’l/l )’e )

CITY-ST-21P LAKELAND, FL 33809 CITY-ST-ZIP 5}’“4 ‘/A' yays 1}?0 a , o

TITLE v} & Delere TITLE 1 Change [ Addition
NAME BIRCHLER, ROBERT NAME

STREET ADDRESS | 730 FOREST LAKE DR STREET ADDRESS

CITY-ST-ZP LAKELAND, FL 33809 CITY-ST-Z4P

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal coffect as it made under cain; that | am an officer or director
of the corporation or the receiver 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 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: 2 63- A3

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIZER OR DIRECTOR Date Daytime Phone #




