2005 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # 761005 et

1. Entity Name

LAKESIDE OFFICE PARK | CONDOMINIUM
ASSOCIATION, INC.

ANNUAL REPORT (AR)

04-06-2005 90111 034 ****61.25

Principal Place of Business

C/0 SEABOARD ARBCRS
5313 LOCUST PLACE

NEW PORT RICHEY FL 34652
us

Mailing Address

C/0 SEABCARD ARBORS
5313 LOCUST PLACE
UEW PORT RICHEY FL 34652

2. Principal Place of Business

o SEAPOCARD ARGORS

3. Mailing Address

clo SEALOARD ALBORS

e

|

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 06,2005 8:00 am
ecretary of State

i

‘s

FL

2/ 97 areveELANND S]; SV TE ZAS] AI89 CLEVELAND 57, SUITE agas 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEN Number Applied For
CLEARWATER, FL CLEARWATER, FL 59-2156723 Not Applicable
a ‘:'3 3765 C°”mb S Zi% 3765 Couniry 5. Certificats of Status Desirad ] E:;gif::;m“a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
- ~ ] ] i Name o o
EEA%HJPE%E%.E\%%ASP A Street Address (P.Q. Box Number is Not Acceptable)
STE 225 S
CLEARWATER FL-33765
) - City Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnelura, lyr'nad o punted nama o regislered agent and tnfe 1l apphcable

(NOTE, Ragisterad Agant signaturs required when reinstaling)

DATE

. 8. Election Campaian Financing $5.00 May Be
Trust Fund Contributron. Addad to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD [ Belets TILE T 1 chenge [ Addition
AME YOUNG, ROBERT NAME i
sTRiET ADDRESS | 13910 LAKESHORE #130 SIREET ADDRESS
CI7Y-SI1-2IP HUDSON FL CITY-ST-7IP
iLE SDTD O Delets L £ Change 1] Adation
e TAYLOR, WAYNE I KAME
STREET ADDRESS | 13908 LAKESHORE BLVD., #330 siecTanoress | { 3G olo LAKESHORE BILND., # 240
CITY-ST-7IP HUSDON FL CITY-ST-71P
TILE vD 1 Delete THLE [ change [ Addition
NAME- -|DAVIS, GAMITHER G —_ - . B NAME _ e -
STREET AODRESS | 13910 LAKESHORE BLVD #110 STREET ADDRESS T
CITY-$T-2IP HUDSON FL CITY-5T-7P
FITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-2IP
TILE [ Delets TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-ST- 2P I oIY- Si- 2P
TIILE [ pelete THILE [ change  [7] Addition
NAME MAME
STREET ADGRESS reeoaae STREET ADDRESS
CITY-ST- 2P ' CITY-S1- 2P

indicated on :
of the corporation or the receiver or trustee empowered to ex
changed, or on an attachment with an ad j

SIGNATURE:

3/@@:

12. | hereby certig that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information
is 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 director

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.

Stﬂm AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurma Phons ¥

7



