2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOICUMENT # NO0000003355
:TEE%E&&“E XIll AT LAKESIDE GREENS ASSOCIATION,

Secretary of State

(03-20-2008 90030 033 ****6] 25

Principal Place of Business
12734 KENWOOD LANE
STE 49

FORT MYERS, FL 33907

Mailing Address

12734 KENWOOD LANE
STE 49

FORT MYERS, FL 33907

30000332

2. Principal Place of Business - No P.O. Box 3. Mailing Address

NN BEREA A

Suita, Apt. #, ete. Sulte, Apt. #, elc,

01092008  cpg.NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-1016344 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired O ?ese.;glﬁg:(:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name .
TROPICAL ISLES MANAGEMENT SERVICES B
12734 KENWQOD LANE Strest Address (P.O. Box Number is Not Acceptable)
STE 49 .
FORT MYERS, FL 33807
¢ City FL l Zip Code

the obtigations of registered agent.

SIGNATURE

8. The above named enlity submits this siatement for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Slgnatyrs, typeo or printed name of raQisterad agen and title it applicable.

{NOTE: Registered Agent signature reguired whan reinatating)

BATE

Filing Fee is $61.25:
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check: payable to
FIorIda:Departmanl of . State

A

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10
e D N et g Tﬁ l-: =6 O crange AChdsiion
NAME SCHLICK, MARK NAME P(
STREET ADDRESS | 10460 WAHSINGTONIA PALM WAY, #1333 STREET ADDRESS PL ALAD
omy-sT-zP | FORT MYERS, FL 33912 L CITY-ST-ZIP ¥ L,Q E)ﬁ O \.\6}&0
TME D ﬁnem TILE i OHAJ Qﬁ (? A ,J V R [¥Change Addition
NAME DRAGICH, MARK NAME ‘ e
STREET ADDRESS | 12800 ALLENDALE CIR. sreeTaooress | (@ @1T S o oy~
ofy-si2P | FORT MYERS, FL 33912 GIv-§1-2P cichAqo FL beld 3
e D ‘ [ pelete TILE ,p m:hanqe [ Aggition
NAME ROUSSELLE, GAIL NAME
STREET ADDRESS | 10460 WAHSINGTONIA PALM WAY #1341 STREET ADDRESS
Siv-s1-27 | FORT MYERS, FL 33842 _ Cv-st-2 339k
TIME ASM ng e ] change [ Addition
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOOQD LANE STE 49 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-S1-21P
TITLE 1 elete TITLE SEL . [J Change %ddilicn
HAME NAME BepRBY v rotp FRESS o
STAEET ADDRESS seti sotkess |4 3 20 AV HTERS FomTeE VR
eny-gi-2p O-SIP| g2le M Tle Al I/ o >y 74 .
g 07 Delete e IEbeR 51 Lo P& E /[ Change }ﬁ Addition
wE . : : MM TED SLOWITK: '
EET ADDRESS STREET ADDRESS 7ol Me A/ j‘dﬁk e 4“-9
~ST-3P CITY-ST-2IF

SKAOKTE DL sapti

i

hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 419, Florida Statutes. | further cerify that the information
d

icated on this 1eport or supplemerital report is true an

accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

the corporation or the 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 it

anged, o on an attachment

‘ATURE..

ss, with all ather like ampowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFMER OR DIRECTOR




