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‘2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL_ REPORT __ Apr 10, 2008 08:00 Al

DOCUMENT # 761005 Secretary of State
1. Entity Name
LAKESIDE OFFICE PARK | CONDOMINIUM
ASSOCIATION, INC. <
Principal Place of Business Mailing Address
(/0 SEABOARD ARBORS (/0 SEABDARD ARBORS !
2189 CLEVELAND ST, STE 225 2189 CLEVELAND ST, STE 225
CLEARWATER, FL 33765  US - CLEARWATER, FL 33765 US -
S — [ L

Sulte, Apt, #, atc. Suite, Apt. 4, stc. 01282008 Chg-NP CR2E037 (12/06)

Chy & State City & State 4. FE| Number Applied For

59-2156723 Not Applicable
Zp Country Zip Country 5. Certificate of $tatus Desired [ ?aﬂa.;iag:(;ﬂonal
6. Namo and Addrass of Currsnt Registored Agent 7. Name and Address of New Registered Agant
N
LEIGHTON, LENNARD A B
2189 CLEVELAND ST Street Address (P.Q. Box Number is Not Acceptable)
STE 225
CLEARWATER, FL 33765
Clty FL Zip Code

B, The above named entity submits this staternent for the purpose of changing Its reglstered office or registered agent, or both, In the Stete of Florida. | am familiar with, and accept
tha ebligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regstered agent and dile i appicabie (NOTE. Regratarsd Agent aignature requirad when renglghing) DATE
Filing Feo Is $61.25 8. Election Campaign Firancing $5.00 May Be Make chack payahli to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Dopartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD [ Datete TILE O Ghange [ Addition
NAME YOUNG, ROBERT NAME
STREETADDRESS | 13910 LAKESHCORE #130 STREET ADDRESS
CITY-ST-2P HUDSON, FL CIY-S1-21P
TITLE s§DTD [ valete THLE [ Addition
NAME TAYLOR, WAYNE NAME o
STREET ADDRESS 1 13906 LAKESHORE BLVD #340 STREET ADDRESS e
CITY-ST-2P HUSDON, Fi. CITY-ST-21P
TIME VD 1 Delate TnE O Change [ Addtion
NAME DAVIS, GAITHER G NAME
STREET ADDRESS | 13910 LAKESHORE BLVD #110 STREEY ADORESS
CITY-§T-2IP HUDSON, FL CITY-87-2P
TLE O Delete TILE [CJChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE {1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-29
TITLE O pelete TITLE [ change [ Additlon
HAME NAME
STREET ADDRESS SFREET ALDRESS
CITY-ST-2tP CITY-ST-2P

12. | hereby cerlify that the Informatlon supplied with this fillng does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this taport or supptemental raport is true and accurate and that gnatute shalt have the sama legal effect as if made under oath; that | am an officer or cirector
of the corporation or the recelver or truste ad te lhis r tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with g
3/” 268 289 803-5yrg

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prene #




