FILED

May 02, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION y ? )
ANNUAL REPORT Secretary of State
05-02-2005 90543 013 ****6]1 .25

DOCUMENT # N31861
1. Entity Name
LAKESIDE LAKE HOMES NEIGHBORHOQD
ASSOCIATION, INC.
Principal Place of Business Mailing Address VL
ADVANCED PROPERTY MANAGEMENT ADVANCED PROPERTY MANAGEMENT ' 1 4 0 1 4 738
3350 WOODS EDGE CIRCLE, STE 104 3350 WOODS EDGE CIiRCLE, STE 104
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 !
——— S— IR ERRAVRCHERTIL

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 'Chg-NP CR2E037 (1 0,03)

City & State City & State 4, FEI Number Applied For

65-0127431 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired A gg';il‘;fgi""a'
6. Name and A of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
THOMPSON, SUSAN
ADVANCED PROPERTY MANAGEMENT Street Addrass (P.O. Box Number is Not Acceptable)
3350 WOODS EDGE CIRCLE, STE 104
BONITA SPRINGS, FL 34134
City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or ragistarad agent, or beth, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of reg: agent and tile if {NOTE: Regstared Agent signature required when renstabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may &e Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE By D— L hr €Cxea 3 Delete TMLE \—bﬂv \ [ Change I:?@diliun
NAME LOCKE, JIM NAME Qg S
STREET ADDRESS | 2714 SAILORS WAY STREET ADDRESS é’? O3 Saal ot S
erv-s1-2¢ | NAPLES, FL ovestze | 10 wo, L DMWY
TiME DR Q_ IFDEME THLE %l 0{ -& <_:~: S Ly e, C] Change IR’Additjcn
NAME SMITH, RALPH RAME e T AT Ly
STREET ADORESS | 2704 SAILORS WAY STREET ADDRESS |2 \dwo™\ S Ncov &
Giv-si-2P | NAPLES, FL 34109 avsze Yoo, L By
TR DvP TR pelte s YE\J 00 o\ DOchenge  [Xaddiion
MAME GAGLIANQ, CHRISTOPHER NAME __\(QVZE \D W
STREET ADDRESS | 2632 SAILORS WAY STEETADORESS | ~w\ 22 O w%a s Weeps—
omv-s-2p | NAPLES, FL 34109 CITY-§7-2P Yo NED , L 24109
e BT~ v €3 (OLent O3 Detete T . Tl Change L] Addition
NAME LEIBIG, LILLIA NAME
STREET ADDRESS | 2632 SAILORS WAY STREET ADDRESS
CiTY-sT-2I NAPLES, FL 34109 CITY-ST-ZIP
TMLE [ pelete THTLE [O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-7 CITY-ST-TP
TTLE O Detete FME [Ochange [ Addition
NAME - NAME .
STREET ADORESS - STREET ADDRESS : : -
CITY-57-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersd.
) P 0O 7 o
505 Q35598 2w

SIGNATURE: - £8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AI‘//I‘(— /’? . LZ-IBIGV




