O m

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90035 040 ****g1.25

DOCUMENT # N15720
%lﬁwﬁrg& BY THE LAKE CONDOMINIUM
ASSOCIATION, INC.

Principatl Place of Businass
925 SUNRIDGE DR,
SARASOTA, FL 34234

Mailing Address

4301 32ND STREET WEST
SUITE A-19

BRADENTON, FL 34205

. 24015461

2. Principal Place of Business 3. Maifing Address

A A A

Suita, Apt. #, stc. Suits, Apt. #, etc. 02102004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mot Applicabla
Zip Cauntry : Zp Courtry &. Certificate of Status Desired 0 $8.75 Additional
) Fae Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont
Nama

KOLLATH, JULIE
4301 32ND ST W SUITE A-19
BRADENTON, FL 34205

Strest Address (P.O. Box Number is Not Acceptable)

Chty

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oifice or ragistered agent, ar both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agend.

SIGNATURE
Slralum, hpes o prnes nreom ol ssgilarnes wand ans [ il npglicales, [NOTE: Ragtslimes Apsnd stralum rouites when mindling) DATE
Fillng Foe is $61.25 8. Election Campaign Financing $5.00 way Be
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees ]
10, OFFICERS AND DIECTORZ kR ADDTIGNSI CHANG RS N 1D
LE PD L oekets TILE [JCharge [ Addition
MEME KAPLAN, LISA NAME
STREETApDRESS | 896 SUNRIDGE DRIVE STREET ADDHESS
CITY - ST-2F SARASOTA, FL 34234 7 CITY-ST-2F
TLE vD [ Golsta TLE [ changs  [J Addition
NAME SALERNQ, BONNIE NAME
STHEET ADDRESS | 874 SUNRIDGE DRIVE STREET ADDRESS
CImY-§T- 20 SARASOTA, FL 34234 CITY -S§-2F
me ST i 2 MLE D ctange [ Addion
NAME CONNA, KATIE NAME
STREETADGRESS | 921 SUNRIDGE DRIVE STREET ADBHESS
CITY-ST-ZF SARASOTA, FL 34201 GITY-ST- 2
THLE PD 1 oatats TILE O change [ Addition
MAKEE WEST, BILL KAME
STREET AUDRESS | 926 SUNRIDGE DR. STHEET ADDHESS
CIY-ST- 2k SARASOTA, FL 34224 GHY-ST- 2P
TTLE TD O Delste ME Oonga [ Addaion
HAME DEVINE, PAT NAME
STRFET s0DRESS | 867 SUNRIDGE DR. STREET AUURESS
CIFY-ST- 2% SARASOTA, FL 34234 CIY-51- 2F
TLE sSD [ MLE [ Charge ] Acditicn
MSME CURTIS, LYNN NAME
STHEET ADUHESS | 898 SUNRIDGE DR. STREET ADURESS
GITY-ST-2F SARASOTA, FL 34234 CITY-5T- 2K

12. | hereby certily that the irfarmation supplied with this filing does not qualily for the sxemption stated in Ssction 119.07(3)), Florida Statutes . | further certily that the irformation
indicatsd on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
ot the corporation or the receiver or trustes empowerad to execute this report &6 required by Chapter 617, Florida Statutes; and that my name appeare in Block 10 or Black 11 #

changed, or on an attachment with an address, with all other fike empawered.

SIGNATURE: M@«W

YRyl Fut2vy-2771

SIGHATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dzt~ Fhons X




