2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

..

FILED

DOCUMENT # 742240

1. Entity Name

LAKESIDE VILLAS HOMEOWNERS ASSOCIATION, INC.

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90142 043 ****61.25

Principal Ptace of Business

5101 S.E. MILES GRANT RD
S1S'UAF|T FL 34997
U

Mailing Address

5101 S.E. MILES GRANT RD
S1S'UART FL 34997
u

2. Principal Place of Business

3. Mailing Address

T

!I

il

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2039316 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired O ‘ Ei'gesqa:gm“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

JAROS FREDERICK // Street Address (P.O. Box Number is N;t:ccépt;bre;_ — - =

5650 SE MIEES GRANT RD

STUART FL 34997

ye City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature, typad or printed name of regisiered agent and Litle if enphcabie

{NOTE Regmstored Agent signalure raquired whan reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS | IEER
TILE D B 4 Delete THLE Pr¢g. (AR~ O change (] Additign
NAVE LORD, PHILLIPA NAME A e Shertzer
siReET apoRess 19753 SE MILES GRANT RD. SIREET ADDRESS szr‘o ns M \\ ﬁ_sc r‘ awut @,Oﬁé
onv-st-ze [STUART FL 34997 oSt | Sfear é =4 q
e D ] Detele TME [ Change L] Addition
NAME BIGGANE, ROBERTY NAME
STREET ADDRESS | 5560 SE MILES GRANT RD. STREET ADDRESS
orv-si-zp | STUART FL 34997 CITY-ST-7P
WIILE D A Delete THLE - - [0 change [ Addition
NAME . JAROS, FREDERICK . NAME ‘ﬂ e Tinpe K ?\ﬁ N L e,
STREET ADDRESS | 5650 SE MILES GRANT RD STAEET ADDRESS { A LE g U:R R r Rd .
civ-si-zp  |STUART FL 34997 CITY-§1-2P Hboo LN Ll fiii:_”
THLE D Delete e SETICRT ¥ [ Change [ Addition
NAVE HUGHES, LUCIE NAME
stReet aporess 15700 SE MILES GRANT RD. STREET ADDRESS
ory-st-zp |STUART FL 34997 CITY-57- 2P

8] ”
InLE RB.oelete TLE Se¢reerdrn/ [ change [ Addition
NAME CURTENIUS, RORY NAME 7 /A PL €S, Do lorex
sieer appress | 9720 SE MILES GRANT RD. STREET ADDRESS 750 S . Miles GeanT 7
crv-sr-zp | STUART FL 34887 CITY-ST-2P SHUMRYT, FL 3¢ 997
TILE O Detets TITLE [Obkange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerhfy‘tﬁht the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am-
of the corporation or the receiver or trustee empowered to execute this repoft as required by Chapter 617, Florida Statutes; and that my name appeats in B
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@Www /WEA}H,{/? ER) ¢/7/6§

Tofficer or director
k 10 ar Block 11 it

772~
I8T-/72 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4




