FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # N36045 Secretary of State
1. Entity Name 02-06-2006 90072 032 ****61 .25
LAKESIDE PLACE HOMEOWNERS' ASSOCIATION, INC,
Principal Place of Business ' ' Mailing Address
932 CENTRE CIRCLE 932 CENTRE CIRCLE
SUITE 1100 ‘ SUITE 1100 .
U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOGRE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2994373 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALSALAH! HASHEM Street Address (P.0. Box Number is Not A table)
111 WISTERIA DR (PO Box Tlumber s Mot Acseptanie
LONGWQCOD FL 32779
City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed o printed name of registeced agant and hile IF apphcabie (NOTE: Asmislured Ager signalurg teguired whan reinsiatingy DATE
9. Election Campaign Financing $5.00 may Be akec ck Pay _Iei_{d
Trust Fund Cantribution. Added to Fees Fiorida: Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP 7 Delete TITLE [J Change [ Addition
NAME ALSALAH, HUDA NAME
STREET ADDRESS 11167 NIKULINA CT STREET ADDRESS
cry-s1-2p - |SAN JOSE CA CITY-ST- 2P /
TiE VP " [ Delete e P rent et V[Z’cnange (7] Acition
NAME ALSALAH, HASHEM NAME
STREET ADDRESS (111 WISTERIA DRIVE STREET ADDRESS
crv-st-zp | LONGWOOQD FL - o-stze | _ L _ _
Hne MD [ Delete TITLE [ crange [ Addition
NAME ALSALAH, BASIM NAME
STREET ADDRESS (111 WISTERIA DR STREET ADCRESS
CITY-5T-21P LONGWOOD FL 32779 oIy -s1-71P
TME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S7-2Ip
TITLE O Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental repog )5 #Qe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee #ip ered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachrment with an adj) " all other like empowered.
{ A?/Z ol LNt 2GyT

QIGCNATIHIRE-




