2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jul 03, 2007 8:00 am

DOCUMENT # 742240

1. Eniity Name

LAKESIDE VILLAS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

07-03-2007 90007 043 ****61 .25

Principal Piace of Businass

5101 S.E. MILES GRANT RD
STSUART Fi. 34997
U

Mailing Addiess

5101 S.E. MILES GRANT RC
STUART FL 34997
us

LT

2. Pancipal Place of Busingss - Mo PO Box #

3. Maihng Adcress

: ; z Sune :
Sulte, Apt #, elc e <& 4 Bute Al £ el 2nd MOGRE CR2E037 (4/07)
< On ry
Cuy & State — U~ City & Staie 4, FEl Number Applied For
oM . 59-2039316 Not Apglicabie
7o Country 7o Counry $8.75 Additional

5. Certificate of Siaius Desired ] Fee Requred

6. Name and Address ol Current Registered Agent

7. Name and Address of New Aegistered Agent

TENNERMAN, AGNES T
5101 MILES GRANT RD
. STUART FL 34997

R

LIS

Steet Addiess (P Q Bax Number i Not Accentable)

Cuy

FL Zip Code

8. The ubove named entity submts s statement for the purpose of

the obligations of registerad agent

SIGNATURE

shanging s regusiorsd ofice or registered agent, or both, 1 the State of Tonda T am familiar with, and acoet

Slgnature, lyped o prnted name 0l regrtersd agent iaed bl apaicatle

[NOTE Foopsieied Aneed sygraslufe ripseent whes o fstalng} [SEN

"FILE NOW: FEE IS $61.25
‘Due By September 5, 2007

-8. Election Campaign Financing
Trust Fund Contnbuian,

Make Check Payable.tlo
Florida Department of State

$5.00 May Be

Adged to Fees

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTOHS 11.

TITLE P 71 Delete s [T change [ Addition
HAME BIGGANE, ROBERT HAME

STREET ADDRESS [5640 SE MILES GRANT RD STRELT ADDRESS

CITY-ST-2IP STUART FL 34997 CITY-5T 21P

mie T [3 Dele TILE Clcramge () Avaimon
HAME TINNERMAN, A T NAME

SIREET £DDRESS |5600 SE MILES GRANT RD STREET ADCRESS

CATY-ST-2IP STUART FL 34997 CITY-51.2Ip

N S ] Detele il [ Crange [ Additor
NAME NAPLES, DOLORES HANT

STREET ADDRESS (3750 SE MILES GRANT RD STREFT ADGRESS

CHy-S1-2P STUART FL 34997 CITY-$1- 24

TiTLE 1 Delele e [ change [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRFSS

ciry ST-7IP CITY-§1- 7P

it 7 Delre IS O Grange [ Aagiion
NAME Nat

STRLET ADDAESS SIRLL! ADDRESS

Ty S7-2IP CirY-Si-oe

e T Delele TITEE [ Change 77 Addition
NAME NAMI

STREET ADORESS STRELT ADIRESS

CIFY-S7-2IP SIN-SI.21P

12. | hereby certiy that the information supphed with this filing doss notl quahly for the exemptions contained in Chapter |

14, Flonda Statutes. | further cerlify thai the informaticn

indicated on this report or supplermentat report 18 trug ang accuraie and thal my signature shall have the sane legal effect asif made under oath: thatl am an officer or direclor
of the corparation or the recerver or trustee empowerad 1o execute this report as raauired by Chapter 617, Florida Stanstes, and that my name appears i Block 10 or Block 1t 4f
changed. or on an atlachmeni wiin an address, wilh all other tike empowered

SIGNATURE: 27 venmmassd A 170040 £ R " AN (TPr gs\ G/2s) 67

/72 - 257~ 1740




