2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 01, 2006 8:00 am
-~ Secretary of State

DOCUMENT #

1. Entity Name

LAKESIDE WEST CONDOMINIUM ASSOCIATION, INC.

N02000002060

08-01-2006 90003 001 ****61 .25

Principal Place of Business
13200 SW 128 STREET
SUITE &1

MIAME, FL 33186

Mailing Address

13200 SW 128 STREET
SUFTE E1

MIAMI, FL 33186

90023787

2. Principal Place of Business

3. Mailing Address

MMM R

Suite, Apt. #, elC.

Suite, Apt. #, atc.

071120086 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEl Number Applied For
03-0477151 Not Applicable
Zi . Count Zi Counts o
P auntry e ountry 5. Certificate of Status Desired [l ?i_;;g:j:éuanal

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

HENDRIKSE, NELSON
13200 SW 128 STREET
SUITE E1

MIAMI, FL 33186

e

B 501

emnent

Swude €|

City

Miary

FL | 8880

8. Thie above named entity submits this statement for Ihe 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.

Dre

SIGNATURE n
Signalure, lyped br prmied name of reg gent and Lite if (NOTE: Registerea Adent signalure requited N renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by September 6, 2006

Trust Fund Contribution.

Added to Fees

Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE S&C [J Change Wiﬂnn
NAME SLATER, DAVE NAME Dick Sauire: =

STREET ADORESS | 13150 SW 130TH TERR. #102 STREET ADDRESS |1 25T Sto 120 . /03

omy-s-2P | MIAMI, FL 33186 ov-si-ze IMIAM] L B2 18

TILE VPD O petete TITLE TR&P(S,{)% Kcnange [ Agdilion
NAME ANGUO, REYNALDO NAME o, \iqnad do

STREET ACDRESS | 13150 SW 130TH TERR. #105 SRETAO0RESS || R IDO St DO TRer =

omv-s-2p | MIAMI, FL 33188 LS varn, AL B3R

TITLE STD ,Kpmg TMLE O Change ] Addition
NAME HENDRIKSE, NELSON NAME

STREET ADDRESS | 13200 SW 128TH ST, E-1 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33189 CivY-ST-21P

TITLE O petete TIME [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE "1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP Y- §T-21P

TITLE 1 Delete TINLE [ cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualfy lor the exermptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if

of 1the corporation or he receiver or lrustee empowered 1o exec

changed, or on an allachment with an address, with all other empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




