2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT # N18498

1. Entity Name

VILLAGE LAKELAND LAKESIDE CLUB, INC

Secretary of State

(03-29-2006 90114 008 ****6] .25

Prircipal Place of Business

THE CLUB HOUSE

3574 LAZY LAKE DRIVE, NORTH
LAKELAND, FL 33801

Mailing Address
THE CLUB HOUSE

3574 LAZY LAKE DRIVE, NORTH

LAKELAND, FL 33801

2. Principal Place of Business

3. Mailing Address

DI CAGREEE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03182006

Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
59-2752600 Not Applicable
Zip Country ap Countey 5. Centificate of Status Desired [ E:;'gfqﬁf:dm"“a’
8. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agemt
Name e .
BAEHR; GEORGE
501 CAKRIDGE EAST Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, ifthe State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pithted hame of regifered agent and tie if applicaiie.

(NOTE: Regictered Agent cignanue reguired when rengtating)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Faes

Make check payable to
Florida Department of State

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TMLE P 1 Detete THLE I change  [] Addition
HAME LACOY, ROGER RAME

STREET ADDRESS | 447 LEISURE PL STREET ADDRESS

CITy-ST- 29 LAKELAND, FL 33801 CIry-S1-2P

TMLE vP mem MM VP B2 Change L] Addition
HAME MILLER, HERMAN NAME JAMES CowmnnORS

STREET ADDRESS | 440 LEISURE PL STREET ADDRESS 528 BERrACR De

crv-srzp | LAKELAND, FL 33801 oS- | LA auf FL 33301

T T [ velete Tme [ change [ Addition
NAME DAVIS, JEANNE HAME

STREET ADORESS | 425 PERCH PL STREET ADDRESS

CTY-ST-2P LAKELAND, FL 33801 CivY-S7-2P

TME s [ eiete LE : [ Change [ Additicn
NAME MARTIN, BETTE NAME

STREEF ADORESS | 545 OAK RIDGE EAST STREET ADDRESS

CITY-53-2P LAKELAND, FL 33801 CIFY-ST-2P

TILE O oelete TME Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-ZP tIry-ST-21P

TLE [ Delete LE o - [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-2P CITY-57-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that  am an officer or diractor
of the corporation or the receiver or trustea empowered to execute this repor as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i deauné K. DAVIS

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3;3}5-06» S6366 122582

Daytime Phone 4




