2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT # N18498

1. Entity Name

VILLAGE LAKELAND LAKESIDE CLUB, INC

Secretary of State

(02-27-2008 90008 020 ****70.00

Principal Place of Business

THE CLUB HOUSE

3574 LAZY LAXE DRIVE, NORTH
LAKELAND, FL 33801

Mailing Address

THE CLUB HOUSE

3574 LAZY LAKE DRIVE, KORTH
LAKELAND, FL 33801

B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02122008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Appiiec For

59-2752600 Not Applicable
Zip Country Z0 Country 5. Certificate of Status Desired  ° ?g';gmm"al
6. Name and Address of Current Regl d Agent 7. Name and Address of Now istered Agent
— g " B —— Name i = - e —_ —
FINCH, DARLENE
502 LEISURE PLACE Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and e 1 applicable.

{NOTE: Registored Agenl signature raquired when reinstating)

DATE

Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department cf State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
s P 7 Delete TALE ] cChange [ Addition
NAME SAWTELLE, DAVID NAME
STREET ADDRESS | 523 SKYLINE DR W STAEET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33801 CITY-ST-21P
TITLE VP 1 Detete TINLE [ change 7] Addition
HAME GRIEFE, DENNIS RAME
STREET ADDRESS | 538 LAZY LAKE DR E SFREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-217
T T )&geme THLE , (3 Change e Addiion
NAME CONE, JERI NAME - Eopech-- o AP LTS —— —— e
STREET ADDRESS” | 3586 LAZY LAKE DR N snrraoeess | Fo2 Lls s SPLACE
oY-ST-ZP | LAKELAND, FL 33801 oS- | LAKELon, Fi, B35l
TLE s ﬁwew TLE 3 Ol Change  CHAddition
NAME FINCH, DARLENE NAME
STREET ADDRESS | 502 LEISURE LANE STREET ADDRESS
CIry-$1-21P LAKELAND, FL 33801 CrrY-S71-2P
TILE O Delete TME D [ cChange  PLAddition
NAME NAME Mt ACAN8, £
STREET ADDRESS SREETADORESS | F2 7 LECS Ml P e
crvy-s1-2p LN-SL2P |24 E6eged L2 F3¥o/
TME [ Delete e D O Change, BeAddion
NAME MAME S/arD, 7:” A _
STREET ADDAESS st rooness | of F/ L BT S vad SoAeE
oTY-ST-2P oS | fAgECAND A2 33507

12. I heraby cerlify that the information supplied with (his filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an attachment wi

SIGNATURE:

i ith all o

%

~

& empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

TURE AND TYPED GRPRINTED NARIE OF SIGNING OFFICER OR DIRECTOR

I-24 ey (] 2 (L5228

Daytime Phong &




1
2008 NOT-FOR-PROFIT CORPORATION éo” v AoE
ANNUAL REPORT

DOCUMENT # N18498

1. Entity Name ATTA

VILLAGE LAKELAND LAKESIDE CLUB, INC HUWE NT

Principal Place of Business Mailing Address

THE CLUB HOUSE THE CLUB HGUSE

3574 LAZY LAKE DRIVE, NORTH 3574 LAZY LAKE DRIVE, NORTH

LAKELAND, FL 33801 LAKELAND, FL 33801 :

2. Principal Place of Business - No P.0. Box # 3. Maifing Address - I J (: 0 5 65.0%
Suite, Apt. #, elc. Suite, Apt. #, elc. 02122008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For

59-2752600 Not Applicable
ap Country ap Country 5. Certificate of Status Desired % ?i;fqlmmo"al
6.7 Name and Address of Current Registerad Agent 7. Name and Address of New Eegistered Agent

Name h - = 0 e

FINCH, DARLENE

502 LEISURE PLACE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registarad agenl and titee Iif applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Delee TLE 2 {1 Change /mudilion
A SAWJELLE, DAVID e Crisp, Try .
STREET ADDRESS | 523 § EDRW SREETADDRESS | F L4 8 Lpzy YAk De. 5.
CITY-$T-2P LAND, 01 crv-si-ze L g s e gan e, 2 250/
TITLE ’ 3 Delete THLE ‘P ! 7] Change Md‘nioﬂ
NAME NAME F-l.vafl’ Pﬁﬂ dB’ﬁ’F’
STREET ADDRESS smecTaDORESs | F P LaiSunE foe A
CITY-ST-2IP vt WA gpeand L2, 23 5o 7
TLE [ Delete TLE ) s O Crange _KKaiion
L NAME T 5 T e -7/"‘6.497-'#7 —
STREET ADORESS LAKE DR N STREET aooRess | ¥/ 5 Sk rnd r. [72H
CITY-51-2P ELAND, FL 33801 CN-S Y ApeEs L aen i, 2B¥o0/
TTLE S [ Delete TMLE ’ [ Change  [J Addition
NAME FINCH\DARLENE NAME -
STREET ADDRESS | 502 L| LANE STREET ADDRESS
CITY-$7-2IP LAKELAND, FL 33801 CY-ST-2P
TITLE 4 7 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TITLE 1 pelete TMLE [ZFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this ﬁling does nol qualify lor the exemplions contained in Chapter 119, Fiofida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or ] e empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ws ddress, with all other like em red,

SIGNATURE: 7. j:*/ /—?‘/’fmw/ 57 fméé ?/')) 4

SIGHATURE AND TYPED OR PRINTED NAME SPBIGNING OFFICER OR DIRECTOR




