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FLORIDA DEPARTMENT OF STATE
: Division of Corporations

March 28, 2018

LORI SMITH
LAKESIDE ASSOCIATION

PO BOX 478
ESTERO, FL 33929

SUBJECT: LAKESIDE AT
ASSOCIATION, INC.
Ref. Number: N30310

FOUNTAIN LAKES NEIGHBORHOOD

We have received your document for LAKESIDE AT FOUNTAIN LAKES

Y
NEIGHBORHOOD ASSOCIATION, INC. and check(s) totaling $25.00. However,
the document has not been filed and is being retained in this office for the

following reason(s):
Theresistazbalancezduerof:$10700—Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is

properly credited.

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questioﬁs concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist II Letter Number: 818A00006201
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COVER LETTER

TO:  Amendment Section
Division of Corporations

é@é&9d£4@%/5%0407/h265

SUBJECT: s S0 77077

ame of Corporation

DOCUMENT NUMBER: M 523 /o

The enclosed Statement of Change of Registered Office/Agent and fee are subinitied for filing,

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Zﬁ/es/ '0/% WC/—?:ssoﬂ , A /, 2+

ompany

S0 BoX 478

Address

257/8/60, L 2378

City/S1ate and Zip Code

@A/a/‘n/n,ée_sz/cyées/b/e Qé}/ﬂa// Copr

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Lﬂ/e/‘ 5/7’71214 at ( ?/7[/ ) A L _5/5/‘9—

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Statc,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, ¥L. 32301

CR2ZE045(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change jts registered office or registered agent, or hoth, in the State of Florida.

Latesd @ aF founjfn,n Lates _
1. The name of the corporation: : y o7

2. The principal office address:__ o & 28/ 5“ A2 ﬁ it L4 éﬁs 5225{ g; e S
Letro, /L B3928

3. The mailing address (if different): /pﬁ gﬁ x Y75
Esfero, <Y 33927
4, Date of incorporation/qualification: // / .«77—/7‘; / £ ? Document number: /Y 303/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

”/774/"/44 r‘ejL /7,7 /ch/ée/?
YL 4 /’ng/a v L hes Bl
fotepo, L 23708

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): .
/,p/e;' Somth - Z ﬁ/éES/O/d
T G0/ /T; un far Z/wées g/\/a/éf»ﬁ/@ /

PO, Box NO’Iiucccpmblr
: 7 28

The street address of its ye%islcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so

authorizgd-by the boar th¢ corporation has been notified in writing of the change.
A Z&/?/\_,[wm?lfﬁ /fe_sx/)/f/l7
Signuiure of an ofticer or director Printed oryped e and title

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions of all starutes relative to the proper and comple@™, ~  —
performance of my duties, and 1 am familiar with and aceept the obligation u_/l my position a.s‘f%g@;;er&?
agent. Or, sz this document is being filed merely 10 r;ﬂecf a change n the regisfered office u rdre.\'s. !

hereby confirm that the corgoration has been notified in writing of this change. gt E ™
SRR

. - -

- /7{ /0’" / yod !

Signatur cgistered Agent V4 /7 Date i

. , =®
If signing on behalf of an entity: -
=
o

Typed or Printed Name
** * FILING FEE; 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL. 32314
CR2E045 (03/12)



