| FILED
2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N01000008489 05-04-2007 90094 035 ****6] 25
1. Entity Name
LAKESIDE OFFICE PARK OF BRADENTON
CONDOMINIUM ASSOCIATION, INC.
Principal Piace of Business Mailing Address ‘JU Jv
3984 SR64 E 3984 SR 64 E Q“l“ .
BRADENTON, FL 34208 BRADENTON, FL 34208 :
S TR S AGE ARG RERTURE
Suite, Apt. #, elc. Suite, Apl. #, etc. 05012007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3756194 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desved [ fi'gg“‘::’:;““a'
6. Name and Addross of Current Registered Agent 7, Nam# and Addross of New Registered Agent
Name
GAY, JIM
3984 SRE64 E Street Address (P.O. Box Number is Not Acceptable}
BRADENTON, FL 34208
City FL Zip Code

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

SIGNATURE
Slgnature, typed of printed nama of registered agent and titke if applicable, (NOTE: Rogisiored Agenl signatura 190t ed when rans|ating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribiution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
me D ] pelete TMLE [ change [ Addkion
NAME ASTORE, JON NAME
STREET ADORESS | 8374 MARKET ST. #211 STREET ADDRESS
CITY-ST-ZIPF BRADENTON, FL 34202 CIy-ST-2IP
ITE D O pelete TITLE [ change [ Addition
NAME SCOTT, JENNIFER NAME
STREET ADDRESS | 3874 SR. 64 E STREET ADDRESS
CITY.ST-2IP BRADENTON, FL 34208 CITY-ST-2IF
TIILE T O pelete TITLE [J Change  [] Addition
NAME GAY, JIM NAME
STREET ADDRESS | 3984 SR 64 E STREET ADDRESS
CITY-ST-ZIp BRADENTON, FL 34208 CITY-ST-2IP
TITLE O patere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ pelete TLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§3-2P
TLE O pelete TITLE (O Change {3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the inlormation
indicated on this report o supplemental report is true and accurate and that my signature shall have the sama legal effect 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 atiachmeny agddress, with all other like empoweraed. L"

SIGNATURE:
D NAME OF SIGNING OFFICER OR DYRECTOR Date Oaytime Phone #




