2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2007 8:00 am
Secretary of State

DOCUMENT # N31860

1. Entity Name

LAKESIDE VILLAS NEIGHBORHOOD ASSOCIATION, INC.

05-07-2007 90073 013 ****g1.25

Principal Place of Business

4306 ARNOLD AVE

Mailing Address
PO BOX 110339

4010 (39°

NAPLES, FL 34104 US NAPLES, FL 34108 US
2. Principal Place of Business - No P.0. Box # 3. Majling Address H"WI‘ I|I “m “l" ‘IHI |]H“|" m‘“‘l” MH ||’IWI| |“"‘
Suite, Apt. #, e1c. Suite, Apl. #, elc. 04262007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0127425 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O l§e8e.;e5ql'?ig:c:lional

— &, Nama and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

K=FER-REVERLY

reme K?\lw\ o (;c\(:(\n&(

4306 ARNOLB-AVE

Streel Address (P.O. Box Number is Not Acceptable)

NAPLE Sy-R&~34704

B Tamiam Tal. N R 302

City

Noge FL | *%8w>

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

the obligations of registered agent.

SIGNATURE O\t\p‘m 0 W\

30 bo#

Signature, lypad or printed name ol registered ageﬁm tle f applicabls.

{NOTE: Regsterad Agent signature required when remsialing)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS _ 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE OvP ﬁ] Deleta TITLE pye [ Change [?(Adcliticn
NAME O'BRIEN, JACK HAME Parrevaop \ Teanie

STREET ADDRESS | 2502 SAILORS WAY STREETADDRESS MM Sy Ti'e L ane

CITY-ST-2IP NAPLES, FL 34109 CITY-ST-2IP Neglece B, 2314

T5LE DP -@.wem TLE pe ,‘.__ [3 Change ﬂAddiﬁon
NAME CASTLE, CRAIG HAME SulMiven, Winda

STREET ADDRESS | 2501 SAILORS WAY STRECTADDRESS [ A SV Sal\oe s \Noy

Cw-sT-2P | NAPLES, FL 34109 an-s-P  INeapves T 3vyaq

TLE DST ﬂ Deleta e D 9’\“ N T ] Change F@ddinon
NAME HERBER, ROBERT ’ NAME o'Brien Lite

STHEET ADDRESS | 2518 SAILORS WAY STREETADDRESS | Q. SO "% 5,,‘\-‘ \OV & WO Ay

orr-sT-IP | NAPLES, FL 34109 U-SIP [ Naples R 2\

TITLE T Delete TIME ' ! [JChange [ Addition
KAME HAME ‘ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O] Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE O Delele TITLE [J Change ] Adeition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-ZP CITY-5T-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemenial 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 1he corporation or the receiver or trustee em
changed, or on an attachm. an gddress,

SIGNATURE:

ith all othey like ered.

T .

RINTED NAME OF SIGNING OFFICER OR DIRECTO

LY

wered to exacule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dale Daytme Phone #




