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COVER LETTER

TO:  Amendment Section
Diviston of Corporations

LAKESIDE WOODS HOMEQWNERS' ASSOCIATION, INC.

Namge of Corporation
N1497/9

The enclosed Statement of Change of Registered Office/Aygent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Brie Hutchinson

Namce of Contact Person

Trident Association‘Management

Firm/Company

618 E. South Street STE 500

Address

Orlando, Florida 32801

Civy/State and Zip Code

Brie@TridentMgmt.com

E-mail address. (10 be used for future annual report notification)

For further information concerning this imatter, please call:

Brie Hutchinson . 407 730-1219

Namne of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporalions
P.O. Box 6327 Clifion Building

Tallahassce. FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301

CRIED4S (0312



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘ C BOTH FOR CORPORATIONS

Purstant to the provisions of sections 6070302 6170302, 607 1508w 6171508, Florida Statutes, this
statement of change is submitied for a corporation organized wnder the laws of the State of Florida
in order to change is registered office or registered agent, or boih, in the State of Florida,

I The name of the corporation: LAKESIDE WOODS HOMEOWNERS' ASSOCIATION. INC.
2. The principal office uddrcss:C/o Trident Association Management
618 E. South Street STE 500, Orlando, Florida 32801
3. The mailing address 0f differenty: same
4. Dt of incomoration qualification: 11/04/1998 Document nuinber: N14979
3. The name and street address of the current registered ayent and registered office on tile with the
Florida Nepariment ot State; (If resigned. enter resigned)
FERRARA, ELIZABETH D
753 SOUTH RANGER BOULEVARD
WINTER PARK, FL 32792-4527 o v
=
5SS
f. '[j]?c name and sireet address of the new registered agent (it changed) and Zor registered fliage é T
(tf changed): I o= g
I__p —_— == =9
Trident Association Management {_L<_ e O
618 E. South Street STE 500 To. = £y
10, Bow NOT aceeptable r-'_?i"t _.;
m e

Qrlando, Florida 32801

The street address ot ils registered otfice and the street address of the busimess office of ns registered agent.

a3 changed will be identical.
Such change was authortzed by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change.

Frank Fredry< HOA President

- :
o ///2
Prioved or typed name and e

.\I':’I].HILIIC of an olhiver or Jirecror
Fherebv accept the appolniment ay registered agent and agree to act in this capacity,
I firther agrev o comple with the provisions of wll statuies reluative 1o the proper amd complene
pertormance of my duties, and | am jamilicr with and aceept the obligation ol my position as registered
agoent. Qv if this document is being filed merely o reflect a change in the regisiered office address,
herebv confirm that ithe corporation has been neditied inswriting of this change.
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Date

Nignatuze of Registered Agemt

I s1pning on behalt ol an entity:
Frank Fredryk HOA President

Tpeshor Printed Name

¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL Tu: DIVESION OF CORPORATIONS, P.OL BOX 0327, TALLAHASSEE, FLL 32314

CROFOAS (0512



