2008 NOT-FOR-PROFIT CORPORATI!; ‘N

ANNUAL REPORT (AR) -, - 3
DOCUMENT # 742240 ) STETE
1. Eniity Name g5 &é
LAKESIDE VILLAS HOMEOWNERS ASSOCIATION, INC. ;'

Principal Piace of Business
5101 S.E, MILES GRANT RD

STUART FL 34997

us

Mailing Address

5101 S.£. MILES GRANT RD
aEUART FL 34887

FILED
Mar 28, 2008 8:00 am
Secretary of State

03-04-2008 90018 047 ****61 .25

LR AT

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. 4, elc. Suile, Apl: #, e, 15t MOORE CR2ED37 (10/07)
City & Siate City & State 4. FE) Number Applied For
59-2039316 Not Applicacte
Zip Ceuniry Zip Country 5. Ceniicale of Status Desired [ Eg:fq lﬁgnmn
6. Namy and Address of Current Ragillered Agent 7. Name and Address of New Registored Ageni
¢ Name
TENNERMAN, AGNES T - — - rTryE— , ——
- {P.O. 8ox Number is Noi Accepiable)
5101 MILES GRANT RD i i
STUART FL 34997
City FL | Zip Code

8. The above named entity submits this statenery lor tha putpose of changing its regisierad oltice o1 registered ageni, or bath, in the Stale ci Floriga. 1 am tamiliar with, anc accept

e obligations of registered agent,

cay-st-ar — {STUART FL, 34997

LRSI NP

SIGNATURE .
Slgnaiurs, (Tl oF Dricrad e ol rep wedd ANt and 110 J Arpliatie, {NDTE: Rer]- 12700 AN SOARTID (RS WHED romarting CATE
9. Election Campaign Fir?anc'lng $5.00 May 80
Trust Fund Contribution. Added 1 Fees
11. ADDITIONSICHANG
(oewe L Olcne [ Aaition
NAME
STREET &EORESS
ony-s1-ap |STUART FL 34997 Crty-31- 2@
me T .. {1 peloe mEe O Crange T3 Additica
e TINNERMAN, A T I NS oA RAME
STREET A0DRESS {5600 SE MILES GRANT RD STREET ACORESS
EmY.Si-oP STUART FL 34997 CIFY-5t- 28
B —— — = Ve — —— N — — = e T —— ——— — — _ﬁ.._
~TITE S Wd 1 pricte e (O Crange [J'Andilion
NAME NAPLES, DOLORES 5 ‘V'-"-\ HAVE
STRFET ADDAPSS {3750 SE MILES GRANT RD STREEY ADDRESS

NANVE

S| Wglisy Do il |2
Tes5L S £ Nblruns D

NA*E

O Crame [ Addzion

$TREET ADURESS ? 2 2 STREET ALDRESS

CITY-ST- 2P S Weud Hya97 oy 57- 2P

M s FB.0elzte L3 D) chame [ Addilion
N : ’ e

st aness | O, q STREET ARCRESS

avse | 5ot 34987 cuy.5-1¢

%1 . CDM\.LQC@ (
| Suleo SE . M,

cny-$1-0p

NS wiiTbY I

STRELT ADDRESS
CIY-ST-2P

namdRJ

[JCrange [ Addition

of the corperation of tha recaiver or trustea el

12 | hereby ceniy It the information suppiied vath _ .
indicatad an Ihis raport or supplemental report is Tue and accurals and that my signature snall have the s2me b

N
his liling does not qualify for the exemptions contained in Section 119, Flodda Stanvies. | further certity thal the information
ol eftect as if made under caln; Lhal | am an ofticer or directar
red to exectte this repon as required by Chapter 617, Floridn Statutes; and thal my name appears in Biock 10 or Block 11
it changed, or on an anachment with an agdress, wiih all othes ke emnpowered.

SIGNATURE: @Y L thues s ead BT Tinwernan

UGCNATURE AHD TYPED OR FRINTED RAME OF SIOMRG OFRCER OR HRECTOR

n
7J/ 2;&/ o0&

772 387/72 0

Cinlme Fogg $




