FILED
Mar 21, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-21-2008 90023 043 ****g] 25

DOCUMENT #N31860

1. Enlity Name

LAKESIDE VILLAS NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

4306 ARNOLD AVE

Mailing Address
PO BOX 110339

140049808

NAPLES, FL 34104 US

NAPLES, FL 34108  US

NPT WAk

[T

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address
Site, Apt. #, elc. Suita, Apt, #, alc. 02222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0127425 Net Applicable

- - " -

Zip Country zp Country 5. Cerlilicate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GAFFNEY, KEVIN P~
3400 TAMIAMI TR. N #302
NAPLES, FL 34103

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Cods

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

SIGNATURE

Signature, lyped o printed rame of registered apent and tite if applicable. {NOTE: Reg Agent sigi required when o DATE

Filing Foe is $61.25 9. Elaction Carnpaign Financing $5.00 May Be L ‘Make check payableto -

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees -~Florlda‘0ep?‘r!gr|7;nt loi' State -+

. B R R R T e e

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ peiste TITLE [Ochange [ Addition
NAME PATTERSON, JEANIE NAME
STREETADDRESS { 7731 JIB LANE STREET ADDRESS
CIY-ST- 21 NAPLES, FL. 34109 ciry-ST- 27
TILE DP O pelete e [Jchange [} Addilion
NAME SULLIVEN, LINDA NAME
STAEET ADDRESS | 2519 SAILORS WAY STREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 CITY-S7-7P
IME DST 3 pelete TITLE O change [ Adgition
NAME O'BRIAN, RITA NAME
STREET ADDRESS | 2502 SAILORS WAY STREET ADDRESS
CITY-S1. 2P NAPLES, FL 34108 CITY-sT-2° e e =
THLE O oekete TME {Jctenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2P

12. | heraby certily that the information supplied with this liiing doas not guality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this rapart or supplemental raport is {rue an

accurate and that my signature shall have the same lagal effect as if made under aath; that 1 am an officer or director

ol the corporation or the receiver o lrusiee empowered 1o execute this repor; as required by Chapier 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

th an

dress, with aljother like empowared.

Dayiime Phona #




