FILED
Feb 28, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # 747641 02-28-2005 90183 042 ****61.25

1. Entity Name
LAKESIDE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address.

(/0 ADVANTAGE PROPERTY MGT.
1274 NE BUSINESS PARK PLO
JENSEN BEACH, FL 34957

(/0 ADVANTAG PROPERTY MGT.
1274 NE BUSINESS PARK PL
JENSEN BEACH, FI. 34958
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8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

ihe obligations of registar
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SIGNATURE

 typea of rintedt name of registared agent and itk # appiicable, (NOTE: Registersd Agent £ignature requined wher reinstating)

Filing Foe Is $61.25 9. Eleclion Campaign Financing $5.00 May Be _ Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees _, Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [Jchange [ Addition
NAME HALL, THOMAS NAME
STREET ADORESS | 102 THISTLE PATCH WAY STREET ADORESS
CITY-ST-2IP HINGHAM, MA 02043 CITY-57-2P
T SO O Detete TME O Crange [ Addition
NAME SEELEY, PAUL NAME
STREET ADORESS | 5586 NE GULF STREAM WAY STREET ADDRESS
CITY-ST-ZP STUART, FL 34096 CITY-ST-2P
TILE VPD O Deiete TIMLE [IGChenge  [] Addition
NAME JONES, BENJAMIN® - - T NAME o T -
STREET ADDRESS | 5574 NE GULFSTREAM WAY STREET ADDRESS
CIY-51-7P STUART, FL 34996 CITY-ST-29 )
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NAME HITCHINGS, SUSANNE NAME
STREET ADDRESS | 5589 NE GULFSTREAM WAY STREET ADDRESS
CITY-§T-2IP STUART, FL 34996 CITY-57-ZP
e ASD O pette TE [a) Xf Change [ Addilion
NAME MOORE, BARBARA NAME
STREET ADDRESS | 5556 NE GULFSTREAM WAY STREET ADDAESS
Y- ST-2P STUART, FLL 34996 CITY-ST-217
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07?3)(0. florida Statutes. | further certify that 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 an officer or diractor
of the corporation or the receiver or rustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGWATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytire Fhone #




