FILED

2008 NOT-FOR-PROFIT corRPORATION €D 11,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000009664
FIDDLER'S GREEN LAKESIDE CONDOMINIUM
ASSOCIATION, INC.

02-11-2008 S0050 03] ****61.25

A0

Principal Place of Business Mailing Address
101 NORMANDY WAY 8515 CREEKVIEW LN oS
ROTONDA WEST, FL 33947 ENGLEWCOD, FL 34224 :
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ”“‘HI’ I“ |||I| m“ III“ I|‘|| I||" "m "“‘ ‘l"l I'NI ||m Ill"l’ll ‘“l
Suite. Apt. #, etc. Suite, Apt. #, etc, 01262008 Chg-NP CR2E07 (12/06)
City & State City & State 4. FEI Number Applied For
20-0380081 Not Applicable
Zip Country Zip Couniry L . $8.75 Additional
5. Certificate of Status Desired a Fee Required
- °7 8. Name and Address of Current Regislered Agsnt _ - 7. Name and Address of New Registered Agemt — — — -
Name
WHITE, RUTHD
8515 CREEK VIEW LN Street Address (P.O. Box Number is Not Acceptabla)
ENGLEWOOD, FL 34224
City FL l Zip Code
8. The above 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 registered agent. ) . .
TR TR ST W e, e e e e =
| ‘SIGNATURE _-
SHIE VLLAZE | Signature, typed or prnted name of registerad agant and titk i appicable. (norzznmgngmmﬁnmm reingtating) DATE
e e 1} " AT 1
" ’ e g P i ] - “ b P R
CE Flling Feo Is $61.25 o], 8. Election Campaign Financing .. ~$5,00-May Bg—--{~--~—--—-Make check:payable tg -~~~ ——
.7 7. Due by May 1, 2008 Trust Fund Contribution.. ;D AddedtoFees | Florida Depariment of State
R QFFICERS AND DIRECTORS 11. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete Tme O Cange [ Addition
NAME GIULIAN, ADELE NAME T
STREET ADDRESS | 10 COBIA DR STREET ADDRESS
CITY-ST-2IP PLACIDA, FL 33946 CITY-51-21P
TIILE VS T Delete TITLE [ Change [ Addition
NAME MINGERINK, KEN NAME - .
STREET ADORESS | P.O. BOX 342 STREET ADDAESS
CITY-ST-2IP PLACIDA, FL 33946 CITY-ST-0P
THILE T ﬁ(beme TmE T Dl change G Addiion
NAME BASILE, LOLLI NAME Hg n G_ M -
r 1A n
STREET ADDRESS | 228 W 24TH PL STREET ADDRESS 16C Db : o\, b e
civ-s1-2¢ | CHICAGO, IL 60616 CITY-ST-7iP Placyda, > 2339
TILE ) Detete L O3 Change [ Adtion
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2P
TIMLE 1 pelete TITLE
L SR a = || NAME ST .
_SIREETADDAESS | . e i emn e e . e epmmma e e e émEETADDRESS' v = W e - Wt
GIFY-ST-2IP g oe N LUsE ot o :
ILE T O cetete me e i D) Change . O Additon..
TNAME e T i IR \ .
STREET ADDRESS | - L . L rmmew o5 L. STREER ADDRESS e e e e e e e
e ov-S1-2p
12. Vhareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tindicated on this repon or supplemenial raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- -of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowared. q 4/[ -
i A7 -
SIGNATURE: Mﬁéﬁdﬁ&ﬂﬁwp&u ¥Wo& W75-/977
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFAIGER OR DIRECTOR [4 omd Daytime Phone 4




