2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am

DOCUMENT # N03191

1. Entity Name
LAKESIDE CLUB AND POOL ASSOCIATION, INC.

Secretary of State

03-28-2007 90007 017 ****g1.25

Principal Place of Business
12606 SHADOW RIDGE BLVD.
HUDSON, FL 34669-2791

Mailing Address

12606 SHADOW RIDGE BLVD.
HUDSON, FL 34669-2791 US

gy~

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02182007  chg-NP CRZ2E037 {12/06)
City & State City & State 4. FE| Number Applied For
59-2548866 Not Applicable
Zip Country Zie Country 5. Cerificate of Status Desied ~ []  PB+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETRASHEK, JOHN L
12338 GOLDEN OAK CIRCLE
HUDSON, FL 34669

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signatura, typed of printed name of registared agenl and litie if applicatle.

(NQOTE: Registered Agent signafure required when rainslating)

DATE

FHling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be )
Fliorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD E'Delete TITLE 2 [ Change m Addition
HAME MAY, C.A. NAME B a0 LI re e pitrm

STREET ADDRESS | 12520 SHADOW RIDGE BLVD STREET ADDRESS | /o2 §0 7 Loacsrmee LaS

CITY-SI-2IP HUDSON, FL 34562 CITY-ST-29 Ao Dsar), fz. FHLCCT

TITLE VPD /Lgf[)emg TITLE /L O3 Change ﬂ»\unilion
NAME ROSSI, LOU HAME TERASDT, w/t»f/-/ &

STREET ADDRESS | 12645 SHADOW RIDGE BLVD SHeET aORESs | A28 4 TAADO Eve w2

omy-sT-ZP | HUDSON, FL 32562 CITY-ST-7P A =, e 74 évf

TE 0 )q Delete TITLE = {7 Change /BAddmon
NAME DINGMAN, JAMES NAME Lebe S, éﬂc_/ug 2

STREET ADDRESS | 12328 GOLDEN OAK CIRCLE STREETAGDRESS | /a2 &/ F DA A PO E/‘aé"f‘: “ v

oF-sT.2P | HUDSON, FL 32582 \ CITY-S1-21P Bsae, Fe _-21/647

TILE SD Delete TTLE = L [ Change L] Addition
NAVE ROBERTS, JOYCE NAME ST S0 s, Y] e d i AE

STREET ADORESS | 12637 SHOW RIDGE BLVD STREET ADORESS § /o & Goere ) e Cre

o5tz | HUDSON, FL 33562 CITY-5T-2P ,Uu.zzso,u' e Ay 4

TITLE P %elete TITLE 5 [ Crange [ Addition
NAME BRADY, WILLIAM NAME CECEITE, Tgvec.

STREET ADDRESS | 12801 LAKE TREE LANE STREETADORESS | el SO L. Eottides 7t LA

OTV-5T20 | HUDSON, FL 34669 oy-S1-2° /du - 3 A ¢5

TLE TRUS Apeleze TLE [ Change Jj Actition
NAME PETRASHEK, JOHN NAME /41/(,«9 ral, sz/a,«)

STREET ADDRESS | 12338 GOLDEN OAK CIRCLE STREET ADDRESS LS ARt T SRS

GrY-si-zP | HUDSON, FL 34669 CiIY-ST-2P Dsodd T2 26T

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 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
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on yhmem with an address, with all other like empowered.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone &




