CC7 NOT-FOR-FROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # NO3000009664

1. Entity Name

FIDDLER'S GREEN LAKESIDE CONDOMINIUM

ASSOCIATION, INC.

Secretary of State

01-22-2007 90100 022 ****61.25

Principal Place of Business
101 NORMANDY WAY
ROTONDA WEST, FL 33947

Mailing Address
8515 (REEKVIEW LN
ENGLEWOOD, L 34224

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. £, etc. CROEQ37 (12/06)
City & State City & State 4. FEI Mumber Appflied For
20-0380081 Not Applicable
Zp Country “ie Country 5. Gertificate of Status Dested [ ﬁ:':. 5 Actionai
6. Mame and Add: of C Registerod Agent 7. Name and Address of New Ragistercd Agent
e _ - Name oo
WHITE, RUTH D
8515 CREEK VIEW LN Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34224

City

FL I Zip Code

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

the obligations of registesed ageni.

SIGNATURE
Signatms, typed o prised name ol agant and i # QEOTE: At i muanpg when rox - DATE
Filing Fee is $61.25 8. Etection Campaign Financing $5.00 soy 8o
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADOTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P B Delete e P . . B change ] Addiion
NAVE SHAFFER, HARRY D Odele Giuljan
STREET ADDAESS | 152 LONG MEADOW LN smeaooress | 1€ CobToo D
emv-s-zr | ROTONDA WEST, FL 33947 ev-stz | P locidas , FL 33642
TME v 7 Datete TITLE V and S B4 Glange [T Aduition
NAME GIULIAN, ADELE HAME H‘an Minaerink
STWEET ADDRESS | 1797 WALDEN CT swecsooaess | PO, Box 3o
om-si-zr | ENGLEWOOD, FL 34224 Icmr-sr-nv Placida., FL 3394,
TIE TS J oele TIME B Change ] Addition
NAME STEVENS, PHILIP HAME Lolli Basgile
STREET ADDRESS | 310 SALOM RD SRS | 228 (W, ayth Place
Grr-s-2p | BILLERICA, MA 01821 GITY-ST-2¢ Chicagqo , TL bob 16
e [ Detete e S Dlcwange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-71P CITY-ST-7iP
TME 3 Detete LE dchnge [} Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-2P I Cmy-S1-1%
TITLE 1 Detete TmE ClChange [ Additiom
RAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S%- 7P CIFY-5T- 2P

12. | hereby cenmm the information supplied with this fglrn:g does not quatify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
plemental accurate and thal my signature shalt have the

powered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Biock 11 if
with an adidress, with all other ike empowered.

SIGNATURE: Lot &, éﬁxﬁfb /?me.. Rt D.lohde !/90/07 Y75-/977

indicated on repoit o sup)| report is true
of the corporation or the receiver of tnustee em)
changed, or on an attachment with

same legal effect as it made under oath; than | am an officer or

G4 -

Oeytime Phone: #




