FILED

“2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N00000005409 03-03-2006 90177 042 ***61.25

1. Entity Name
IFNE(?RACE Xl AT LAKESIDE GREENS ASSOCIATION,

Principal Place of Business Mailing Address
12734 KENWOOD LN., STE 49 12764 KENWOOD LANE
FORT MYERS, FL 33907 SUITE 49

FT. MYERS, FL 33907

2. Principal Place of Business 3. Mailing Adaress Hll”‘l“” “w m“ "m m“ ||“| Ilm Illl‘ m“ HIH Il“l II“I|| H ‘III

Suite, Apt. #, efc. Suite, Apt. #, etc. 03062006 Chg-NP CR2E037 (1 ”05)
City & State City & State 4, FE| Number Applied For
65-1039021 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O Eese;’esq L.?;:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TROPICAL ISLES MANAGEMENT
12734 KENWOOD LN., STE 49 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL I 2ip Code

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
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required wnen reinsiating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5,00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE v 2 Pelete TITLE VT [Jchange  [oAGdition
NAME JOHNSON, PATRICIA NANE Toharen, Tinatty s # l1yT
STREET ADDRESS | 10470 WASHINGTON PALM WAY, #1242 STREETADDRESS | 199 7w Loar & 3-}“; AN ~7
onv-stz | FORT MYERS, FL 33812 CTY-5T-2P Ff. Myer £FC  3351%
TITLE PD O pelete TITLE ’ [JChange [ Acditien
NAME SHORTS, RICHARD . NAME
STREET ADDRESS | 2584 HUBBARD RD STREET ADDRESS
CY-5T-2IP MADISON, OH 440572528 CITY-ST1-ZP
TITLE STD [ pelete TITLE [ change [ Addition
RAME PATALINO, JOE NAME
STREET ADDAESS | 10470 WASHINGTON PALM WAY, #1226 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33912 CiTY-ST-2IP
TITLE D 1 petete TITLE O Change [ Addition
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOQOD LANE STREET ADDRESS
CiTY-ST-2IP FORT MYERS, FL 33907 CITY-ST-ZiP
TITLE 1 Delete TITLE [d¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-ST-ZiP
TLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | heteby certify thai the information supplied with this filing does rot qualify for the exemptions contained in Chapter 118, Florica Statutes. | further certify that the information
indicated on this report or supplemantal 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 girector
of the corporation or the receiver or trysige empowered to execute this # A as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(1

changed, or on an attachment with an address, yith all ather Jike Bmpo#
[ ey O
SIGNATURE: N ey <

SIGNATURE XND TYPED OR PRINTER NAME OF JCNING OFFICER ORDIRECYOR Date Daytima Phone #
T




