FILED

2008 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT | Feb 28, 2008 8:00 am
DOCUMENT #N03191 Secretary of State
1. Entity Name 02-28-2008 90017 043 ****5] 25
LAKESIDE CLUB AND POOL ASSQCIATION, INC.
Principal Place of Business Mailing Address
12606 SHADOW RIDGE BLVD. 12606 SHADOW RIDGE BLVD. -7 .
HUDSON, FL 34669-2791 HUDSON, FL 34669-2791 US ST
' —  [RAEOOG RS

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

Suite, ApL #, atc. »‘ Suite, Apt, #, efc. 02262008 Cha-NP CR2EQ37 (12/06)

City & Sate City & Siate 4. FEI Number Appied For

59-2548866 - INot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ gggfq Addltional
& Name and Address of Current Reglstared Agent 7. Name end Address of New Registersd Agerd
N .
SHEK, JO ™ Michelle Freneh
‘ : P.0. Bo ; i
:'2338 ot OAQK CIRCLE : Street Ac‘d;ésa 3 Lax Nrﬁmaﬁr‘c%m% Cre
City Zip God
Y Hodson FL | 25007

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Ol & &DL?.LQ { 0%

Slw‘om.wmawmmur-whwwmmim [NOTE: Regrriensd Agent signature requined when reinstating)

Filing Foe is $61.2% 9. Election Campaign Financing $5.00 May Be -~ . Make check payable to -

Due by May 1, 2008 . Trust Fund Contribution. O Added to Fees | - Florida Department of State
0. - GFFICERS AND DIRECTORS N KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ' 7 peigte TME CJ Crange * ] Addtion
NAME " | OUELLETTE, CAROL HAME
STREET ADDRESS | 12802 LAKE TREE LN STREET ADDRESS
CIY-ST-2P HUDSON, FL 34669 CAY-ST-2P
TILE VvPD O Dests TNLE [JChange [ Addition
NAME BRANDT, JOHN NAME
STREET ADORESS | 12601 SHADOW RIDGE BLVD . STREET ADORESS
onY-sT-2P | HUDSON, FL 34669 CNY-51-7P .
Tme Eﬁlﬁlﬂ TME m ;Chel\.e_ F:f-en m [ Change gmlllﬂn
NAME wi PAULINE NAVE a4 le Crm C—r asoce {_)
STREET ADDRESS | 12417 SHAI RIDGE BLVD swreer aooress | | - :
om-s12p_| HUDSON, FL . ovst IHodson  BU 2300 .
Tme sD ‘ R Delets TME mi chele Y:meh . DOcrenge  {Wadiion
NAME STIMSON, MARYANNE NAME \Cﬂi\ r
STREET ADORESS | 12420 GOLDEN QAK CIR STREET ADDRESS .'lao‘q b
orv-stzp | HUDSON, FL 34869 : avsize | HoASen B W, T
e PD O Detete me ) [ Ctange L3 Asdition
NAME BRADY, WILLIAM NAME T
SIREET ADDRESS | 12801 LAKE TREE LANE STREEY ADORESS
om-sT-2¢ | HUDSON, FL 34669 CITY-S1-2IP
TME D [ gelete TME . [ Crange * O Andition
NAME AULETTA, MARION NAME SRS
STREET ADDRESS | 12845 WALNUT TREE STREET ADDRESS
omv-st-zP | HUDSON; FL 34669 cry-51-29

12. | hereby certify that the information supplied with this ﬁii;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 # made under oath; that | am an officer or direcior
of the corporation or the receiver of trustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, sjth all other like empowered. (7 24 \

siGNATURE T ;b 000, MicREWE FREvCH, TREASORZER 33| 0% $506-5952

"ﬂ'omwnﬁmnwmodmmmoﬁmummmm Daie Daytime Phone #




