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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N07000004670

FILED
May 19, 2008 8:00 am
Secretary of State

04-17-2008 90012 049 ****5].25

1. Entity Nama
VILLAS AT LAKESIDE CENTRE CONDOMINIUM
ASSOCIATION, INC.

. Principal Place of Business Mailing Address
1069 MAIN ST. 1069 MAIN ST.
SEBASTIAN, FL SEBASTIAN, FL

66011016

AR ORECRGA mAT

2. Pringipal Place ot Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, etc. Suile, Apl. &, sle. 01112008 Cho-NP CR2E037 (12/08)

City & Stale Cliy & Siats 4. FFl Numbsr Applied For

jé "g éO?\? / Cﬂ Not Applicable
Zip Country e Country 5. Certificae of Siatus Oesired (3 ?g-;fqmm"""
5. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
- - - .- —_ e e | NARW ———— e - -
LULICH, STEVEN .2
1060 MAIN ST, % Siraal Address (P.O. Box Numbar is Nof Acteptabla)
SEBASTIAN, FL* 7
Chy FL ] Zip Code

the opilgations of registered egent.
T

L

SIGNATURE

8. Tha above named entity subets [his slatament for tha purpose of changing its registered office or registerad agent, or bath, in the State of Florids, | am famillar with. and accept

Signuiine. yoed or prinied name of repialied agent and Ktie it RookCaDe

INCOIE: Rogurered Agem worahes Fequred when renetatag

Darg -

Filing Foo 15:$61.28
Due by May 1, 2008

§. Elaction Campaign Financing
Ttust Fund Contribution,

$5.00 mayss |-
Addedto Fees |7

~Make ‘cl{-:ét pqy:ab.l; to“'." Tt )

-~ WEidrida Departmon'of Stas* -

10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE PO [ oelee e O change  [J Agdition
AME LULICH, STEVEN NANE
STREET ADDRESS | 1069 MAIN ST. STREET ADDRESS
Lny-51-o SEBASTIAN, FL CIrY-51-2P
FILE 57D O Deree TLE O change [ Addiion
NAME LULICH, LINDA RAME
STREET AODRESS | 1069 MAIN ST. STREET ADORESS
cnY. 51 ¢ SEBASTIAN, FL aty-si-ne
TIE vD O cekes W O crangs ] Addition
RAME PRINCE, VERNON NAME
T [T smeEraoorss’ |- 108 1SLAND VIEW-CR.- — STREET ADORESS
ew.ste | INDIAN HARBOR BCH, FL 32937 s T e——
e O Deiete e O cranee {7 Asdition
NAME MAME
S IREET ADDRESS STAEET ADORESS
[Fh 3. Gity-5T. P
HLE J D me Qcrange [ Addition
HAME RAME
SIREE) ADORESS STREET ADDRESS
arr-se-® UTY-§T-79
mE O oelets LI O cCtange  [7J Addition
NAME NAME
STRECT ADDRESS ETREL) ADDRESS
a1 fn RIS

12. | hergby cenily thal tho information supplied with tis I
indicatad on (his repon or suppleenantal
of tha corporation o the raceiver
changed. or on an attachment

SIGNATURE:

does nol quatity for the axamptiane containad in Chapter 119, Florida Statutes, | further certify thal the information
6 and accurale and that my signalure shali have the same legal eflect as it made undar oath; thal | am an officer or director
rod to exacute this repen 83 required by Chapter 817, Florida Statutes; and that my name appsars In Block 10 or Biock 11 i
all other tike empowsered.

"/'f/g_s 773 $RA€620

SOMATUFE ARD TYPED OR Y

'ED NARE OF 5100 OF ICER O CIRECTOR

Ouytwny Prons ¢

L3



