FILED

2008 NOT-FOR-PROFIT CORPORATION - APpr 23,2008 8:00 am
ANNUAL REPORT - ecretary of State

ek
DOCUMENT # N31 859 04-25-2008 90135 002 61.25
1. Entity Name :

LAKESIDE GARDENS CONDOMINIUM B CONDOMINIUM
ASSQCIATION, INC.

R
Principal Place of Business Mailing Addrass

3940 RADID RD #111 ANCHOR ASSOCIATES, INC.

MAPLES, FL 34104 US 3940 RADIORD #111

NAPLES, FL 34104  US

e [ AN A CEVIARARRTRER O

Suite, Apt. #, etc. Suite, Apt. #, stc. 01302008

Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
65-0127417 Nt Appiicable
Zip Gouniry Zip Country 5. Cerificate of Status Desired O $8.75 adaitional

Fee Required

——e— 5. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

ANCHCR ASSOCIATES INC.

3940 RADIO RD #111 Street Address (P.Q. Box Number is Not Acceplable)
NAPLES, FL 34104

City FL Zip Code

8. The above named entity submits this staterment 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 ag

SIGNATURE ) /&‘f %4[1\446 (At 4" 10 - J?

Signature, typed or printed name of reg:sl“reﬁ agentand te it anpranIe (NQTE: Regisigred Agent signature requirgd when reinstatng
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contibution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS E 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE DP [ Detete 1ML [ Change [ Addition
NAME FOSTER, SABINE NAME
SIREETADDRESS | 2880 CITRUS LAKE DR #102 $TREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34109 CITy-81-2p
TILE DT 1 belete TMILE [ Ghange [T Adttitien
NAME CONDON, SUZANNE NAME
STREET ADDRESS | 2880 CITRUS LAKE DR #102 STREET ADDRESS
CITY-S1-21P NAPLES, FL 34109 CIY-S1-4F
TLE DS [ peiete TITLE [ Change 3 Addition
NAME HEMANN, ROBERT NAME
- SYREETADCRESS |-2870 CITRUS LAKE DR #101 STREET ADDHESS
CITY - ST-2IP NAPLES, FL 34109 CITY-S7-2IP
TILE 3 Delete TITLE [} Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-SI-ZIP
TLE ) Delele TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§1-2IF }
M [ petete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this repon or supplemental report is true and accurate and that my signature shall hava Lhe same legal eftect as if made under gath; that | am an cfficer or director
of the carporation or the recaiver or ruslee empowered [0 execule this repon as required by Chapter 617, Florida Stawites; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass. with all other like empowered.

SIGNATURE: _ Suucunne SCovenn aA\a\os

SIGNATUR! AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baylwne: Pnone &




