2004 NOT-FOR-PROFIT CORPORATION

¢ ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am
Secretary of State

DOCUMENT # N0O0000003619
E{E@lgzacmé vl AT LAKESIDE GREENS ASSOCIATION,

07-15-2004 90002 012 ****g] 25

Principal Place of Bus:nefss
10481 3IX MILE CYPRESS PKWY.
FT MYERS, FL 33912,

Mailing Address

SPIRES & ASSOCIATES, P.A.
12734 KENWOOD LANE, SUITE
FORT MYERS, FL 33907-5639

54062383

49

- S IEDTE AT
e : .
I / N J—
3 Dsles 07062004 Chg-NP CR2ED37 (10/03)

— MANAGEMENT SERVICES, INC. — i SERVICES. INC - . FE Numbar Appied For
12734 Kenwood Ln., Suite 49 MANAGEMENT NS ) :
" Ft. Myers, FL 33907 __|_ 12734 Kenwood Ln., Suite 49 65-1020749 Not Applicable
£ : "l‘ - Lol ~T__E‘-‘Myers FL 33907 ~[~8:- Certificate of Status Desirea—— D“;'?EBE ggq“:?:gm“a'

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name@:(q' Tf/f/ /\0_—\..-_ \‘t/\:-\/'

Street Address (P.O. Box Number is Not Acceptable)™

(2739 fensoad La. 2949

Zip Coce

City F’ fH\/{/r 33507

FL |

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

the obligations of registered
QZ .. Keed ), CA
SIGNATURE /j D= g “\‘\ (‘1

('/‘U{ /oy

Signature, typed or printed name ¢f registered agent ang tille if applicable.

(NOTE: Regnsmed Agent signature required wheo)emsramg]

DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5_go May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D : O delete e ) O cnange [ Addilion

NAME MCMURRAY, DARIN NAME

STREET ADORESS | 10481 SIX MILE CYPRESS PKWY. STREET ADDRESS

CIFY-ST-2IP FT MYERS, FL 33912 CiTy-5T-21P

TMLE D [ Detete THLE O Change [ Additica

NAME BENSON, STEVE NAME

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. VL STREETADDRESS |, . im mmmeem ¢ L e o c et
~ G 'FT MYERS,FLT 33972 ° ’ CITY-S1-2P - -

e D - 1 betete TITLE ) Change (] Addilion

NAME BURNS, ALAN R NAME

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. STREET ADDRESS

omv-st-ze | FT MYERS, FL 33812 Cify-§1-2P

TTLE | [ Detele TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE O telete TITLE A T (] Change  [edSddition

NAME HAME Do~ Roeedd.-

STREET ADDRESS STREETADDAFSS | fa = Y Kengasd T 495

ery-g1-2p CITY-S1-2P Ff. fSyerr, FL 133507

TILE [ pelete TITLE 4 O change [ Addilion
" NAME [ NAME
:: STREET ADDRESS ' STREET ADDRESS
, CTv-s1-2P CITY-51-2P

12. | hareby certify tha the information suppliad with this filing does not quality for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr all other lika empowered.
SIGNATURE: '/_D \;}_M Dol 1 dd LN eleyfoy  (131) 2392719

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




