2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) , _ 7 FILED
DOCUMENT # Nasoas = Jan 25,2007 08:00 AM
LAKESIDE PLACE HOMEOWNERS' ASSOCIATION, INC. Secretary Of State
Principal Place of Business Mailing Addross
932 CENTRE CIRCLE .- §32 CENTRE CIRCLE
SIUHTE 1109 SUITE 1100
ROt emosn Ty e smosniee MR RN
2. Principal Place of Business - No PO Box # 3. hading Addross

Suile, Apt. #. ofc. Sudo. Apl #, ofc. 15t MOORE CR2E037 {10/08)
City & State '_ Cily & Slato , 4 FEl Number Appliod For |
59-2994373 Mot Applicaiie
Zp Country Zip Country 5. Corliicaie of Stalus Desired = ?i.giﬁff{;nonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
ALSALAH, HASHEM Stree! Address (P 0. Box Nomber is Mot Acceplatle}
111 WISTERIA DR
LONGWOOD FL. 32779
Cily FL Zip Code

8. The above named entity submits this statemoent for the purpose of changing is rogistered office or reglistered agent, of both, in the Stale of Fiorida. 1 am familiar with, and aﬁccpz_
the obligations of registorod agent.

SIGNATURE i i e .
Segnatwe, fyped o nrntad nama of regrstared agent ard t's 1 appleatie {NOTE: Regisiered Agenl signaiute reduwad whae ranstabng] DATE
FILE NOW: FEE IS $61.25 8. Fleclion Campaign Financing $5.00 May Be Make Check Payable 1o
Due By May 1, 2007 Trust Fund Contribution. O AddedtoFees Fiorida Department of State
10,  OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 10
niE VP L Doee HIAS £ change [ Addition
Nt ALSALAH, BUDA NAKL e -
ST AHLSS | 1157 NIKULINA CT SIRLLTADDRI SR lUUQU{.EDb{I’%‘i 17 a
CIY-SEAP | SAN JOSE CA Gy SETE Q1/29/07-80053-010 £1.25
HELE P 0 Detete HEE Clonange [ Addilion
NAE ALSALAH, HASHEM NAME

"SI ADDRESS | 111 WISTERIA DRIVE SIRLE T ADERESS

CF-SEAOP | LONGWOOD £L iy 17
T MD £ oelete gL 3 Clange [ Addition
N ALSALAH, BASIM it

SHELTABDRESS | 111 WASTERIA DI SITET ADDRESS

CiTY 51 AP LONGWOOD FL 32779 {ITE- ST 4P B

jiift 73 Dojote HILE Elchange 3 Addition

HAME NAME

SR ADBRLES SHRE ] ADDRE S5 S D

iy ST AP CiEY 5T P ?A—:ﬁ:

i [} petete i a‘i C ctange [T Acdition
AN £ ¢ 20

HAHE BRI 3

SIREFT ABDRESS ST ABDRESS

CIFY s A Y S1.2P

TIET 1 Delole HL [T} Change ] Addilina

HAME WAMF

SIRILTADBIE S8 STRE  ADERFSS

LY sl ap cire 1 2p

12, | hereby certify that the information
indicaled on this roport or supsl
ol the corporation o the rocolver,
f changed, of on am attachmen

SIGNATURE:

pg:\hed with this filing does not qualify for the exempltions contained in Section 119, Fiorida Staltutes. | further cerlify that the information
ycport is true and accurate and that my signalure shall have he same legal effoct as if made under oath; that | am an officer or diroctor
ee grmpowsred lo excoulo this report as required by Chaplor 617, Florida Stakntes: and thal my name appoars in Block 10 or Block 11
addross, with all othor like empowered,

Hﬁfﬁfﬂ AL aH /’&Ap? Lo} 7 2952

ED OR PRINTED MaE OF SiIGNING OFFICER OR SIRECTOR Daytima Phome @




