FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

¥

ANNUAL REPORT Secretary of State

DOCUMENT # N00000006858 02-25-2008 90035 013 ***61.25
1. Entity Name -
LAKESIDE TOWNHOMES ASSOCIATION, INC,
Principal Placa of Business Mailing Address )
4131 GUNN HIGHWAY 4131 GUNN HIGHWAY -
TAMPA, FL 33618 TAMPA, FL 33618 : ' o .
R T AR AR S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CRZE037 (12’06)
City & State City & State 4. FEI Number ‘ Applied For
59-3692108 Not Applicable
_Z'p — Gouny o Cauntry 5.. Cetiticate of Status Desired - - O %fg:giﬁ?géﬁfwﬂ -
8. Name and Addreas of Current Ragisterad Agent 7. Name and Address of New Registered Agent
i Name
BRUDAY & RABIN, P.A. MICHAEL J. NUDAY
200 AVE NORTH Street Address (P.C.Box Number is Not Acceptable)

SUITE A
OLDSMAR, FL. 34677

City FL I Zip Coda

8. The above named entity submits this statemant for the purpese of changing its registered offica or registéred agent, or bath, in the State of Florida, i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Slgnature, typed or printed name of registered agent and tile f appicable, (NOTE: Regisierad Agent aignature roquired when reinstating} DATE
Filing Foe is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fess - Florida Department of State
10. GFFICERS ANE DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T VFD O Detete e (Kl Change [ Aduition
NAME ROSS, ANN NAME bT
STREET ADDRESS | 3410 HEARDS FERRY DR STAEET ADDRESS
CITY-S1-21P TAMPA, FL 33618 CITY-ST-21P _— .
TE TD O Detete TIHLE ﬂcmnue O Addition
NAME HUMPHRIES, MARK NAME op
STREET ADDRESS | 3517 HEARDS FERRY DR STREET ADDRESS
CiTY-57-2F TAMPA, FL 33618 ciry-sT-21P N
TILE SD. ﬁ Delelo THE L oov . _ Ocrange  [Maodiion
" NAME ~“I"PEARSON, MIKE KAME Ida Stewart
STREET ADORESS | 3507 HEARDS FERRY DR STREET ADDRESS 3‘:‘"’ '_:0;::*; :;:2'
an-sr-ap | TAMPA, FL 33618 CITY-5T-2P . mee .
L PD IR ecere me oS . Ol Chenge [ Adilion
NAME DINWQODIE, NANCY NAME Carol Kremer
STREET ADDRESS | 3515 HEARDS FERRY DR STREET ADDRESS 1:’.::“°p':°;L'd'a ::;rv
OW-5-2F | TAMPA, FL 33618 CirY-5T-2p — *
VITLE D ﬁnelele TLE o J Change W Addition
NAME TAYLOR, DAVID NAME Deborah Damedion
STREET ADDRESS | 3503 HEARDS FERRY DR STREES ADORESS xﬁ;‘:‘;{_";gﬁ
ClTY-5T-2IP TAMPA, FL. 33618 CITY-ST-2P i .
TILE ] 3 Delete me | . -Odchange 3 Aadition
STREET ADDRESS STREET ADDRESS ..
CIiY-ST-TP oIrY-ST-2P = - - - - .

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad an 1¥is repart or supplemental report is trua ang accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilnan address, with gg«;empowered. '
SIGNATURE: %w #f TP otlrz/of .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytimae Phone &




