FILED

| Apr 21,2008 8:00 am
2008 N NUAL REPORT TATION " Secretary of State

04-21-2008 90047 020 ****61 25
DOCUMENT # N04000008001
1. Entity Nami
LAKESIDE OF INVERNESS CONDOMINIUM
ASSOCIATION, INC.

W W e wTEWw Y

Principal Place of Business Mailing Address
316 NORTH JOHN YOUNG PARKWAY, SUITE 14 316 NORTH JOHN YOUNG PARKWAY, SUITE 14 K
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 ot
T S NIRRT MDA
di2 N Essey Ave | A%z N Essex Ave
Suite, Apt. #, etc. Suile, Apt. #, stc. 04172008 Chg-NP CR2EC37 (12/06)
y & State |f;'; & State 4. FEI Number Applied For
{—Fe vua udo - Herm m{O > 27-0107581% Not Applicable
Zip T Country Country o . $8.75 Additional
3 ‘{’1“/;1 a;—tm 5 3 '1“1“/ 2 Chﬁ i S 5. Cedificate of Stalus Desired o 2 Hequimét'“"a
} 6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IDEAL OPPORTUNITIES, INC. “Foseoh fommunity Mo wtC, LLL
316 NORTH JOHN YOUNG PARKWAY, SUITE 14 Street Addfess (P.O. Box Number is Nof Acceptable)

KISSIMMEE FL 3474
i

LHA N Essex Ave |
" Hevnando FL | ¢

ihe obligations dfregistere: ent.

SIGNATURE % //% 7/1’//?}% Wﬁﬂh/ r : | y// ?/W

8. The above named entity su%ﬂ‘grts this s‘ratemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

S_Ignalufe IW d narme of registered agent and title if app\u:abie {MOTE: Registered Agent signature required wnen reinstating} DATE
F-Iiug Fegﬁ' 4'561.25 9. Election Campaign Financing $5.00 MayBe | Make check payable to
Due by Md i, 2008 Trust Fund Contribution O Added to Fees Florida Department of State

10.

 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE PD gt [ Deiete TILE [ Change [ Addition
NAME GROENENDLIK, PETRUS J NAME
STREET ADDRESS | 316 NORTH JOHN YOUNG PARKWAY, SUITE 14 STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-§T-2IP
TNLE vD O pelete TITLE () Change [ Aadition
NAME MATSER, CHRISTIAN G NAME
STREET ADDRESS [ 316 NORTH JOHN YOUNG PARKWAY, SUITE 14 STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34741 CITY-ST-21P
TITLE STD ] Delete TITLE : 7 change [ Addition
NAME MAJEED, BEBE N _NAME . L _
STREET ADDRESS | 316 NORTH JOHN YOUNG PARKWAY, SUITE 14 STREET ACDRESS
CITy-5T-21P KISSIMMEE, FL 34741 CiTY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZiP
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TNLE [ Delete TITLE [J Change [ Addition
NAME NAME . -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P - - - CITY-§1-2IP

12. | hereby certily ihat the information supplied with this fnlmg 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 eftect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %XM O Le. PIBRM 4‘//7/0? 5§2_7 /(77D

sm@m}gﬁm TYPED OR PRINTED NAME SIGNING OFFIGER O DIGEGTOR Daytime Prone #
W’%’“’“”“? 7 %9"6 ?



