FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 747641 03-14-2007 90027 008 ****61.25
1. Entity Name
LAKESIDE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maifing Address -
1111 SE FEDERAL HWY 1111 SE FEDERAL HWY
STE 100 STE 100
STUART, FL 34994 STUART, FL 34994
e AR RIA IR ARAVMERR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2EQ37 (12/086)
City & State City & State 4, FEl Number Applied For
59-2022560 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?i';esqlﬁgﬁmal
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent o
—— = Narme
FORTE, LORRAINE
1111 SE FEDERAL HWY Streat 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, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature. lyped or printad rame of regisiered agent and title f applicable. {NOTE: Registered Agent sigrature required when reinstabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND CIREGTORS 11. ADDITIONS/CHANGES TC OFFiICERS AND DIRECTCRS IN 10
TIME PQ [ Detete THILE [ Change [ Acdition
NAME MCDONALD, LARRY NAME
STREET ADDRESS | 5584 NE GULFSTREAM WY STREET ADDAESS
CITY-ST-2IP STUART, FL 34996 CITY-ST-2IF
LE sD [ pelete TITLE O crange [ Addition
NAME SHORTEN, LIANE NAME .
STREET ADDRESS | 5563 NE GULFSTREAM WY STREET ADDRESS N
CITY-ST-2P STUART, FL 348996 CITY-ST-217
T VPO O Deigte e : [ Change [ Addition
NAME JONES, BENJAMIN NAME o
STREET ADDRESS | 5574 NE GULFSTREAM WAY M . STREET ADDRESS
CITY-$1-2I° STUART, FL 34996 CITY-ST- 217
TITLE TD 1 Delgte TITLE O Change [ Addition
NAME HERRERA, ALEX NAME
STREET ADDRESS | 5536 NE GULFSTREAM WY STREET ADDRESS
CITY-ST-21P STUART, FL 34996 CiTy-51-2IF
e ASD %Delete e D . / O crange R aotion
NAME PELOSO, WILLIAM NAME STRULENS. K !/, £an
STREET ADDRESS | 5542 NE GULFSTREAM WY steeer aooress | S 7L NE CulFsth W
omv-sT-zp | STUART, FL 34996 OITY-ST-2P ARRRE, /. YU
TIILE O Delete e - Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Fliorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment-with an address, with all other HW
B il
SIGNATURE: M’ X 7/07
\TURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrme Prione #




