| FILED
2007 NOT-FOR-PROFIT CORPORATION " Ma 02, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N22255 ’ .
1. Ertity Name 05-02-2007 90044 014 ****51 .25
LAKESIDE VILLAGE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address --
% COMMUNITY MANAGEMENT SERVICES, INC. % COMMUNITY MANAGEMENT SERVICES, INC. | '3VV
5609 US 19 SUITE E : 5609 US 19 SUITE E R
NEW PORT RICHEY FL 34652 A NEW PORT RICHEY, FL 34652 . .
S P TS WA R ER DR
Suite, Apt. #, etC. Suits, Apt. ¥, etc. 01082007  Cpg-NP CR2ED37 (12/06)
City & State City & State 4. FE Number Apptied For
50-2891652 Not Applicable
Zp Counry Ze Country 5. Cenificato of Status Desited [ ?g ;’esqu Addfonal
€. Name and Address of Current Reglstered Agent 7. Namse and Address of New Registered Agent

Name

COMMUNITY MANAGEMENT SERVICES, INC.
5609 US 19, SUITE E : Streset Addrass (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34652

City FL ‘ Zip Code

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

SIGNATURE

Signature, typed o printad name of registeed agent and Lt if applicabie. (NOTE: Ragixmned Agent signahu redinsd when rainsiating) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of Stats
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me SD ) Detete e Ol change {1 Addition
NAME GRABIJUS, GENE NAME
SIREET ADDRESS | 12828 SAND CRANE WAY STREET ADDRESS
ciy-51-21P VIRGINIA MARQUIS, SD 34668 CHTY-ST-2IP
e vTD g Detete TmE AP ﬂ’lﬁrqa{t ; Vlfg( LA {3 Change /¢’ ‘Addition
NAME GALE, PATSY J NAME . cr U
STREET ADDRESS | 12824 SAND CRANE WAY smeraoveess [ ({283 SevD Crave Hay
env-st-2p | HUDSON, FL 34660 ovsree | podod FL 39669
e VD {J vetze me $P scHoeneBeRs, TupiTH Ol e 1 Aditon
NAME LAFORTE, JEAN NAME

y me W

STREETADORESS | 12830 SAND CRANE WAY STREET ADDRESS ”‘8?'9 54~ o L:J
CITY-S1-2IP HUDSON, FL 34669 CITY-ST-2P M@M FL 34.{ L6
TME [ pelete TME 7 [0 Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2p CITY-ST-2IP
e [ Detete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S5-2P
TME {7 Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CITY-SF-7IP

12. | hareby cariify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to 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 attachm. than address, with all other fike smpowered.
SIGNATURE: _&u Lerast %/01[ ‘5/’2¢> ~o7 297 8L - 9300
FONATURE AND TYPED (St FIGNTED RAME OF oR Daytime Phone #

Ve

v



