-

/2006 NOT

FOR-PROFIT CORPORATION
ANNVUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

DOCUMENT # 747641

1. Entity Name

LAKESIDE CONDOMINIUM ASSOCIATION, INC.

03-29-2006 90112 024 ****61.25

Principal Place of Business

1111 SE FEDERAL HWY

STE 100

STUART, FL 34994

Mailing Address
11171 SE FEDERAL HWY

STE 100

STUART, FL 34994

s

2. Principal Place of Business

3. Mailing Address

A AR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

02212006  chg-NP CR2E037 (11/05)

City & State City & State 4. FElI Number Applied For
. 59-2022560 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O gg'gsqfr:;m"m
6. Name and Address of Current Registered Agent J. Name and Address of New Registered Agant
. - Name
FORTE, LORRAINE
1111 SE FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
STE 100
STUART, FL 34994
City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisierea agent and title if apphcabla,

(NOTE: Registered Agent signatura required when reinstating)

DATE

Flling Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Florida Department of State

Added to Fees

10. GFFICERS AND DIRECTORS _ § 7 1. ) p ~ODITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD clete TITLE );;J gﬂ O Change NAdditlon
RAME HALL, THOMAS NAME 2 Dotk jgd@vjff Md#y

STREET AD0RESS | 102 THISTLE PATCH WAY e soovess | S8 S 27 3499

omv-sT-zP | HINGHAM, MA 02043 L CTY-$1-2 o’;‘l/ﬂ% )

TILE SD anelete TLE D [ Change Addition
e SEELEY, PAUL v Short &N, Z//?’/%mm WAy Al
STREET ADDRESS | 5596 NE GULF STREAM WAY STReeT AD0RESS | AT T ,4«2 é)':'/,

orv-sT-zp | STUART, FL 34996 ITY-§1-2P Aot A IH%

TIE VPD 0 Dekte TME . Clchange [ Addition
naME - LJONES, BENJAMIN_  _ NAME

STREET ADDRESS | 5574 NE GULFSTREAM WAY "STREET ADORESS | ————

CITY-ST-2IP STUART, FL 34996 CITY-S7-2P

TITLE ASD A Detete TITLE =T [ Change Addition
NAE HITCHINGS, SUSANNE NAVE ERRELSR AEY ream 2.

STREEY ADORESS | 5589 NE GULFSTREAM WAY st oorss | £ g /Vgl et 3 44

CrY-sT-zP | STUART, FL 34006 CTY-ST-2IP gﬁ”ﬂ% FY g l/ 9?&

TITLE D XDelgte TMLE l.% i [ change Addition
NAME MOOCRE, BARBARA NAME /5/050 /d/a//’ /B,
STRER ADDAESS | 5556 NE GULFSTREAM WAY st ooress | Aeq 4 4 A é’zx/féﬂmm Mﬂy

oiv-sr2p | STUART, FL. 34996 ., CY-5T-2P THIRRL FL 349

TIMLE m )@ Delete TITLE ’ [ change [ Addition
RAME MANNING, PALIL NAME

STREET ADDRESS | 5593 NE GULFSTREAM WAY STREET ADDRESS

CITY-ST-21P STUART, FL 34996 CITY-87-21P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an aftachmen

SIGNATURE: /7

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

twi?ddress, with all other like

wered.

ol

SIGNATURE AND TYPED

NTED MAMEGF SIGNING OFFICER OR DIRECTOR

Dats Daytims Phace #




