2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2008 8:00 am

DOCUMENT # N0O1000008489

1. Entity Name

Secretary of State

05-22-2008 90017 013 ****61.25

LAKESIDE OFFICE PARK OF BRADENTON
CONDOMINIUM ASSOCIATION, INC.

Pringipal Place of Business Mailing Address

39845R 64 E 3984 SR64E
BRADENTON, FL 34208 BRADENTON, FL 34208

(AR

05192008 No Chg-NP CR2E037 {4/06)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3766194 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired :
i us Lestre Fee Required

6. Name and Address of Current Registered Agent

3084 SR 64 E DO NOT WRITE
BRADENTON, FL 34208 IN THIS SPACE

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

SIGNATURE

Sigratute, fyped or printed name of registerad agent and tite i applicable. [NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. O  Added to Feos
10. : GFFICERS AND DIRECTORS
TITLE D
NAME ASTORE, JON

STREET ADDRESS | 8374 MARKET-ST. #211
CiTY-ST-2IP BRADENTON, FL 34202

TITLE D LT

NAME SCOQTT, JENNIFER

STREET ADDRESS | 3874 SR 64 E

Ciy-§T-2P | BRADENTON, FL 34208

TITLE T
NAME GAY, JIM
STREET ADDRESS | 3084 SR 64 E

a5 2p | BRADENTON, FL 34208 DO NOT WRITE

= IN THIS SPACE

STREET ADDRESS
CITy-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-5T-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thfat my name appears in Block 10 or Block 11 if
changed, or on an attaghm® afdress, with all other like empowered.

jafof’

D NAME OF SIGNING OFFICER OR DIRECTOR Oeto Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED ORVR




