2006 NOT-FOR-PROFIT CORPORATION

\ ANNUAL REPORT (AR)

FILED
Mar 08, 2006 8:00 am

DOCUMENT # 742240

1. Enlity Name

=l

LAKESIDE VILLAS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-08-2006 90169 039 ****5].25

Principal Place of Business

5101 S.E. MILES GRANT RD
ﬁEUART FL 34997

Mailing Address

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

\

.
2. Principal Place of Bl%e(s,wbu/ 3. Mailing Address “N\"/
<0

I A R

Suile, Apt. #, ela. —

Suite, Apt. #, el(‘;)‘v

1st MOORE CR2E037 (10/05)

Cily & State City & State 4, FE! Number Applied For
59-2039316 Not Applicable
4p Country Zin Country $8.75 additional

5. Certificale of Status Desired

t Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JAROS, FREDERICK
5650 SE MILES GRANT RD
STUART FL 34997

Name O — .
Streel Addiss {P.O. Box Nurnber jg Not Acceplable}

F 10 (el or Alant” {P

Siiraid

City

FL

2_222“597

8. The above named entily submils this statement for ithe purpose of changing is registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl

Ihe obligations of regisiered agenl

SIGNA‘TUHE Q? //WA‘WW (M\

Siynatuie. typea wr peantca name of iegesteied agent wod e it Lpongatde

(NOTE Registared Agent SIgiciline requited whn [HsEing)

2/ fo o

DATE

FILE NOW: FEE IS $61.25
. Due By May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable 1o -
" Florida Department of State

$5.00 May Be
Addad to Fees

Ib. OFFICERS AND DiRECTOHS

/ 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE P W Detete g Ochange 3 Avdition
HAME SHERTZER, MARION NANE
STRLET ADDRESS | 5640 SE MILES GRANT RD STREET ADDRESS
CITY-ST-2iP STUART FL 34997 CiTy-ST- 2P
TIHE T Tiswwsamnn 1 Detete TITLE O Change [ Addition
NAME TINMERMAN, A T CT % ers ) HAME
STREFT ADDRESS {5600 SE MILES GRANT RD STRICT ADDRESS
Ciry-si-21p STUART FL 34997 CITY-53-ZiP
THLE S O elete FITLE T {JChange [ Addilion
NAME NAPLES, DOLORES NAME
STREET ABDRESS | 3750 SE MILES GRANT RD STREET ADDRESS
CITY-sT-7Ip STUART FL 34997 CITY-S1-ZiP
TILE . o THEE Change Addition
NAME Blc\"‘""“c’ I'R°bq'h+(P“U’53 e NAME B D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
MLE T belete TILE O Change  [J Addition
NAME HAME
STREET ADDRESS STAELT ADDAESS
CITY-§T-21P CITY-ST-21P
MLE ] Delete TME [l change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-20P CITY-ST-2P

12. | hereby certity that ihe information supplied wilh this filng does not guality for the exemptions contained i Section 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental ieport is true and accuraie and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empawered 10 exacute this report as required by Chapter 617, Florida Stawutes; and that my name appears i Block 10 or Block 11

it changed, or on an attachment with an adgress, wilh all ather like empowered.

SIGNATURE: (P77 o st ez

(Figes)

234/ b

772-787-272)




