— 5 FILED

- Feb 23,2007 8:00 am
2007 N NUAL REPORT  ON " Secretary of State

01-11-2007 90056 041 ****5]1 25
DOCUMENT # N06000000050
1. Entlly Name
LAKESIDE AT SEVEN OAKS HOMEOWNERS
ASSOCIATION, INC.
Principat Place of Businass Mailing Address
5110 EISENHOWER BLVD. SUfTE 160 5110 EISENHOWER BLVD. SUITE 160
TAMPA, FL 13634 TAMPA, FL 33634
|
2. Principal Place of Businass - No P.O. Box ¥ 3. Mailing Addrass i
Suita, AplL ¥, etc. Suite, Apt. #, etc. 01052007 Chg-NP CRZE037 (12’%’
City & Siate Cry & State 4. FEI Mumber Applied For
H’ PIZ_.I D pOfL- | [Not Applicabla
2p Cowniry Zlp Country $8.75 Addiional
5. Certificate of Statys Deslired O Fos Required
4, Name and Address of Curront Registersd Apent 7. Wame and Address of New Registersd Agent
Name
SCHLOSSER, RICHARD A
500 € KENNEDY BLVD. SUITE 200 Streat Addsess (P.0O. Box Number is Not Acceptahla)
TAMPA, FL. 33602
Cy FL [ Zip Cade
8. The ebove named erity submits this sta:a;i'll fos the purpose of changing ita registered office of registared agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered egent.
SIGNATURE
Slgnature, tyosd & DTS NATS a1 D40 B0t and the § spoNcatse. INOTE: Raguisred AQANt SONELS reguad when MNsELng ) QATE
Flling Fee la $81.23 9. Edection Campaign Financing $5.00 may Be Make check payable to
Duo by Maey 1, 2007 Trust Furd Contribution, 0O addad to Fees Florida Dapartment of Stats
10, OFFICERS AND DIRECTORS | I ADOITIONSIGHANGES 1O OFFIGERS AND DIREGTORS IN 10
e O beee ms 4 CiCrange  [BAdsition
NAME NAME SepTr SMATH 4o
STREET ADCRESS SREADORESS |5 110 S1DERD Nt BL10,
arv.sTze avs® | —Fames Bl 32639
m O e e v DCrangs  [B.50uion
NAME NAME rraacs SruTH
STRET ADORESS SR ACAESS | 5110 1 AE 2D AAOWETE BLvd, H it
ary-st-¢ Cry-st-2¢ Teried  FL B30
fmE [ Oetets Lt ;25_ O B Addion
NAME MAME RAIE LA D O
STREET ACORESS ST AORSS | 571100 St S EndelensR BV O, #100
oy-st-2¢ . BS1-2 g et — T BB
" RE [T ateen . ~ O Change  [¥Addition
e g JoHR Lo e 600 iy o
STREET ADDRESS SIRETADIMESS [ o5 (0 E13EAIH-0LITWH [Bea) Dy el
ory-s1-pp ary-s1-o¢ TTAAVIPA, Flo 3 5‘?3;(
TLE [ Ol TLE Ochene [ Adition
NAME NAME
STREET ADDAESS STREET ADDPESS
LoY-ST-20 CHY-S1- 79
TmE 1 Delos e M Change [ Addition
WAME NAME
STREET ADGRESS STREET ADDRESS
GiTY-ST- om-s1.w
12 1 hereby caridy that the information supplied with this filing doas nol qualify for tha exemphons contained in Chapter 119, Florida Statutes. | turther certify that the infosmation
inticatad an this rapon o supplaments] rrpon i thm And acnurata ann iNar my Rignalure sl hava tha Rama IpgA) atfact Rs iF mack unoiar nath; that | im an nffica o director
of tha corporatlon of the recaiver of lrustee empowered to execute this reporl es required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 111
changed, or on an atiachment with an addiess, with 23 other ke Bmpowergd.
SIGNATURE‘?&'J-\ MVX/\J \.)9... SN E Lo s w31t } ‘5’ foh ‘5’"—?) BB 7 SV
SONATURE ANGIYPED OR FIRINTED MAME OF SIGNING OFFICER OR CHREC TOR T Dary Daytma Prone ¢




