2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2008 8:00 am
Secretary of State

DOCUMENT # N14261

1. Entity Name

LAKESIDE COLONY, INC.

02-22-2008 90016 022 ****61.25

Principal Place of Business

109 LAKESIDE COLONY DR
TARPON SPRINGS, FL 34689

Mailing Address

109 LAKESIDE COLONY DR |
TARPON SPRINGS, FL 34689

DO NOT WRITE IN THIS SPACE

W AR EER AR

01122008 No Chg-NP CR2EQ37 (4/06)

4. FEi Number Applied For
NOT APPLICABLE Not Applicable
i , $8.75 Additional
5. Certificate of Status Desired W] Fes Required

6. Name and Address of Currant Registered Agent

CHARTRAND, PHILIP E
109 LAKESIDE COLONY DR
TARPON SPRINGS, FL° 34689

DO NOT WRITE
IN THIS SPACE

8. The above napfed my erment foy the pur of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligationfs of ghgis
SIGNATURE P IF L CHM TPAAJL ol /2_6/ &
. %nmwfxmmummmnmmuw required when T T DATE
Filing Feo s $61.25 - Etection Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TIME PD
NAME CHARTRAND, PHILIP

STREETADDRESS | 109 LAKESIDE COLONY DRIVE
CITY-ST-2IP TARPON SPRINGS, FL 34689

TiRLE TD

NAME HAGEN, JAMES

SYREETADDRESS | 115 LAKESIDE COLONY DRIVE
CIiY-§T-2P TARPON SPRINGS, FL 34689

TE vD

NAME RISMONDO, PETER

STREET ADORESS | 106 LAKESIDE COLONY DRIVE
CrY-51-2p TARPON SPRINGS, FL 34689

TmE SD

KAME THORNTON, MELISSA

STREE? ADDRESS | 110} LAKESIDE COLONY DRIVE
CITY-Si-21P TARPON SPRINGS, FL 34689

TITLE
N ALMMO THOMAS

STREET ADDRESS | || 2. LAKESIDE coLopy DRIVE
oY-S1-20 | TARPON SPRINGA FL 34649

e D
NAME INTRABRARTD LA, LENNY -
STREET ADDRESS | 9% DS~ LAKESIDE COLONY Dﬂlvt

omsize | TARPOR $PRiNGs, FL 3464

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this repon ar sypplemental report is true an

of the carporation or the ivar o trustee e red to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atta th ammmwem
SIGNATURE: Phiip € CHARTRAM othefor  727-939- 12948
OR D

I smurune AND TYPED OR MAME OF

Date Daytire Phone #




