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2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N07000004188

1. Entity Name

LAKESIDE LANDINGS HOMEOWNERS ASSOCIATICN,

INC.

Principal Plzace of Business
3020 S. FLORIDA AVENUE
SUITE 101

LAKELAND, FL 33803

Mailing Address

3020 S. FLORIDA AVENUE
SUITE 101

LAKELAND, FL 33803
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2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, stc. Suite, Apt. #, alc. 10282008 REIN-NP CR2E098 (1/07)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
e Counlry zip Country 5. Cerlificate of Status Desired [ ?8'75 Additional
ea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
D. JOEL ADAMS
3020 S. FLORIDA AVENUE Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 101
LAKELAND, FL 33803
ﬂ City FL l Zip Code

8. The above named entity
the obligalions of registgfad agent,

SIGNATURE

mits this slatement for tha purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature. typed o nﬂr\:ed#n of regrstergt apent and Itle f apphcable

{NOTE: Registéved Agent signature required whwa rkinstating)

DATE

FILE NOWTI! FEEJS $61.25
After January 1, 2008, will be $122.50

In accordance with 5. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. {| OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ){/ O pelete TITLE [O Change [ Addition
NAME D. JOEL ADAMS NAME

SIREET ADRESS | 3020 . FLORIDA AVENUE #101 STHEET ADDRESS ZOOi2rvs0ianz

ar-S-2F | LAKELAND, FL 33803 Qlrv-51.2p $1/08/08--01009--011  ##51.25

TITLE vD 1 Detete TILE [JChange 1] Addition
NAME ADAMS, ROBERT J NAME

STREET ADDRESS | 3020 S. FLORIDA AVENLUJE #101 STREET ADDRESS

CITY-ST-2P LAKELAND, FL 33803 CITY-ST-2P

TNLE STD O Detete HLE [ Change ] Addition
HAME LINDSEY., GEORGE M Ill NAME

STREET ADDRESS | 3020 S. FLORIDA AVENUE #101 STREET ADDRESS

CITY-S7-ZiP LAKELAND. Fi. 33803 CITY-S7-2IP

TITLE {7 Delete HLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§7-ZP CITY-§T-2IP

TITLE O pelaie TITLE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CITY-ST-ZIF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST7-ZIF CITY-ST-ZIP

12. | hereby certify that the informalio
indicated on this report or supp|
of the corporalion or the rece)

plied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
entgl report is true and accurals and that my signature shall have the 5ame legal affect as il made under oath; that | am an officer or director
T of trystee gmpowered 1o execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgft with anfadgeéss. with all other tike empowered.
!
SIGNATURE: ¥4
SIGNAT " YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




