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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2011

Lakeside Association, Inc.
1915 Lavers Circle

E106

Delray Beach, FL 33444

SUBJECT: LAKESIDE ASSOCIATION, INC.
Rpf. Number: NO3000008275

We have received your document for LAKESIDE ASSOCIATION, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

- and is being returned for the following correction(s}):

The document must have original signatures.
Please enlarge the document before you resubmit it.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I you have any questions concerning the filing of your document, please call

(850) 245-6907.

Annette Ramsey

Regulatory Specialist Il Letter Number: 411A00006648
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

et

Pursuan: to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: LAKeside Association, Inc.

3. The mailing address (if different); Same

4. Date of incorporation/qualification: ____08/12/2004  pocument mumber: N0O3000008275

5. The narne and street address of the current registered agent and registered office on file with the
Flotida Department of State: (If resigned, enter resigned)

Hilley Wyant Cortez

-
860 U.S. Highway One, Sulte 108 % @ ‘%‘ ':l
North Paim Beach, FL 33408 %‘ﬁ ’7:';, 'y
6. The name and street address of the new registered agent (if changed) and Jor registered office ?{‘p% d m
(if changed): f:-. <, % O
Associated Corporate Services ??;;’:\ :fp
6111 Broken Sound Parkway NW, Suite 200 2™

F.0. Box NOT asceptabls

Boca Raton, FLL 33487

The street address of its rcﬁistercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or theycorporation hagbeenp notiﬁsédt?n writing of the ch.ange}.,
TIA M

Joseny fResi

ment ay register:ed agent and agree ta act in this capacity,

or Ty p

tlon of my posis
) 7 ofﬁce address, I hereby confirm that the

2128/ 200

Daie

the registére

signing on behalf of an entity:

Louis Caplan, Esquire
Typed or Brinted Nano

* * *FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. Bax 6327, TALLAHASSEE, F1, 32314
CRZE04S (8/05) ’ ’ ’ o ‘ . s

Ip Tve to the ’vropcr and complete performance
on as registered agent. “Or, if this
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