2005 NOT-FOR-PROFIT C

ANNUAL REPORT (AR)

ORPORATION

DOCUMENT # N36045

1. Entity Name

LAKESIDE PLACE HOMEOWNERS' ASSOCIATI

ON, INC.

Principal Place of Business

Mailing Address

FILED

Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90002 002 ****61.25

932 CENTRE CIRCLE - ., 932 CENTRE CIRCLE
SUITE 1100 s SUITE 1100 40008399
AI§TAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
U us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2994373 Not Applicable
ap Country i Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
————— — - T - — e et - .- . — Name- LIS —_— = - - - - -
ALSALAH, HASHEM S ;
3 trect Address (P.O. Box Number is Not Acceptable)
111 WISTERIA DR (
LONGWOQD FL 32779
City FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Slgnature, lyped of prnled name of regisierad agenl and Lits if apphcabla.

(NOTE Regislerad Aganl signature required when renstatingy

DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD 7 Delete TITLE Vice Premdent, ‘)ZrChange O] Addition
NAME ALSALAH, HUDA NAME
STREET ADDARESS | 1167 NIKULINA CT STREET ADDRESS
CITY-ST- 2P SAN JOSE CA CITY-ST- 7P
- ya
niE vD ] Delete TLE ? renidany, dz/cnangs [ Addition
NAME ALSALAH, HASHEM NAME
sTReeT apoRess | 111 WISTERIA DRIVE STREET ADDRESS
civ-srze | LONGWOOD FL CITY-ST- 2P
TITLE MD [ Datete TITLE [ change  [J Addition
NAME " |ALSALAH, BASIM . i e T T T T e e
sTaeet anoaess | 111 WISTERIA DR STREET ADDRESS
CIFY-S1-21P LONGWOOD FL 32779 CIFY-ST-2IP
TITLE O petele TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p CITY-§T- 7P
TITLE 7 Delete TITLE [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST: 4IP CITY-ST-7IP - - " .
L oy O Detele e [Jchange [ Addition
NAME ' NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST- 2P

12. | hereby certify that the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sufplemental 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
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(/? /of Lot - 788 - R

of the corporation or the recdiver
changed, or on an attachmgn

dress, with all other ike empowered.

H KHert A A .

SIGNATURE

D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR  *

b

Dals Daytera Phone #



