FILED

2007 NOT-FOR-PROFIT CORPORATION Aprl Zt, 2007 fSS:‘?Ot am
r _19. e 3 e
DOCUMENT # N33187 04-12-2007 90034 031 61.25
1. Entity Name
LAKESIDE COMMONS OFFICE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 U U b B l q q
7400 SW 50TH TERRACE 7400 SW 50TH TERRACE )
STE 201 STE 201 .
MIAMI, FL 33155-4481 MIAMI, FL 33155-4481
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass Hll”ml" “ll”“ll ”Il”l“”lll m“l‘llmm Hl“lmll‘l"lll IH"’
Suita, Apt. #, stc. Suite, Apt. #, atc. 04052007 Chg-NP CR2E037 (12]06)
City & State City & State 4, FEI Number Applied For
65-0210536 Not Applicable
Zip Country Zip Country - . $8.75 Agditionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
LEIVA, ROLANDO E.
7400 SW 50TH TERRACE Strest Addrass (P.Q. Box Number is Not Acceptable)
SUITE 302
MIAMI, FL 33155-4481
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed of printed name of registered agent and tile § apphcable. (NOTE: Registerad Agent signature raquired when reinsiating) DATE
Flling Fee is $61.25 9. Election Campaign Financing 55.00 May Be M'aka check‘payahle to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE TD ] pelete 1MLE [Ochange [ Addition
NAME LEVA, ROLANDO E NAME
STREET ADDRESS | 7400 SW 50 TERR., SUITE 302 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33155 CITY-§7-2IP
me vD O Delete e Plib RChange [ Addition
NAME GODFROST, GIL NAME Godfrey , G |
STREET ADDRESS | 7400 SW 50 TERR., SUITE 205 STREETADDRESS | Yot 0O & u) s0 Te frece | ;d ;-{ e 2085
oiY-sT-zP | MIAMI, FL 331554481 ciT-S1-21p Miam; L 23195
VITLE D [ petete TTLE vie B Crange (] Addiion
NAME CAMERO, GEORGE HAME Co.vne o GC?.O rae
STREET ADDRESS | 7400 SW 50 TERR., SUITE 204 SRETAODRESS | p gy 00 ST SO Te Arace, Sui e 2o 14
civ-s-ze | MIAMI, FL 33155 C-Sa (fiam; F L PB:5y
e PD O Dekte e sip ° (A Change [ Adiion
NAME GALLAHER, BOB AN Galicher. Bob
STAEET ADDRESS | 7400 SW 50 TERR STE 201 STREET ADDFESS | 4p,r 0 £ 5 w so0 Terracec Su '.«+e 2-0 /7
oTY-ST-ZP | MIAMI, FL 33155 st | M ia ey - L 33/ 35
TLE O Oelete TinE ’ [ Change [} Andition
NAME NAME Catmona Benito .
STREET ADDRESS STREET ADORESS | 747 @0 Sw 50 Terra ce, v f‘* e 2o
CITY-ST-2IP CITY-ST-21P m e r“ L 33155
TME 63 Detete Tme [ change  [Acdition
NAME NAME l"un&o re Alex 1
STREET ADDRESS STREETADDRESS | Apof 00 L) ‘goTerrace SU 1€ teou
CATY-ST-2IP CITY-ST-217 Micmi F L B3| 55
12. | hereby certity that the information suppliad with this fl|lﬂ3 does not qualify for the exemptions contained in Chapu;r 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or direclor
of the corperation or the receiver or trusiee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmep Swilly T othmy like empowered.
SIGNATURE: % S Polan9o F.liciva ~ 3
SBIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Prons #




