FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

01-22-2008 90058 010 ****5]1 .25
DOCUMENT # N03000007282
1. Entity Name
LAKESIDE MANAGEMENT ASSOCIATION, INC.
(uv’

Principal Place of Business Mailing Address &“u“
1659 N. CLYDE MORRIS BLVD. 1659 N. CLYDE MORRIS BLVD.
SUITE 3 SUITE 3
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117 -
e AT LR

Suite, Apt. #, etc. Suite, Apt. #, atc. 01082008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

20-0206982 Not Applicable
Zip Couniry Zip Coualry 5. Certificate of Status Desired O ?i‘;?q::?:{;ﬁonal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
PYLE, MICHAEL A ﬁme& D Management, LLC
, M | vD Strest Address (P.C. Box Number is Not Acceptabls)
;%E:_?EI#E:LYDE ORRIS BL 1655 N. Clyde Morris Bivd, Suite #1
DAYTONA BEACH, FL 32117
Cit Zip Cod
i)yaytona Beach, FL |3|£11;

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

t

SIGNATURE A"——*—A’W p&@g@j "1 P&O M”"”’M LA //9/ of

Slgrature, typed or printed name of regisered agenf’arnd title it applicabie. (NOTE: Regislered Agen: signature vequireanen reinstating) /'DATE ’
Filing Fee Is $61.25 $. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PS O Delete TILE [ Change 7 Addition
NAME PYLE, MICHAEL A NAME
STREET ADORESS | 1655 N, CLYDE MORRIS BLVD, SUITE #1 STREET ADDRESS
CITY-51-2P DAYTONA BEACH, FL 32117 CITY-ST-2IP
TITLE T O pelets TITLE {0 Change (7 Addition
NAME VELIE, CARL P NAME
STREET ADDRESS | 1658 N. CLYDE MORRIS BLVD, SUITE #3 STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32117 CITY-57-2P
TTLE v O velete TILE O change [ Addition
NAME COLEMAN, CHARLES A NAME
STREET ADDRESS | 619 N. BEACH STREET STREET ADDRESS
CiTy-57-2P DAYTONA BEACH, FL 32114 CITY-57-2IP
TILE O pelete TILE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-ST-2IP
TE 0O betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this tiling does not quality tor the exemptions containad in Chapter 113, Flarida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowerad lo execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . L2 % /908 A% g5fo>y

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dale Daytime Phore #




