2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # n36768

1. Enlity Name

LAKESIDE AT LAKE BRYANT HOMEOWNERS
ASSOCIATION, INC.

FILED
Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business

C/Q BILLY D. CORDREY
3110 S.E. 38TH ST.
Sg,‘ALA FL 34480

Mailing Address

C/O BILLY D. CORDREY
3110 S.E, 38TH ST.
SgALA FL 34480

O WA

2. Principal Place of Businass - No P.O Box # 3, Mailing Address

Sulle. Apl #, olc. Suite, Apl. #, ¢lc.

1st MOORE CR2E037 (10/06)
Cily & Slate Cily & Slalo 4, FE! Number Applicd For
59-2996735 Nol Applicable
Zi Counl iti
0 ounky Zw Country 5. Ceriilicate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
- “Namo

CORDREY, BILLY D.
3110 SE 38TH ST.
OCALA FL 34480

Streel Address {P.O, Box Numboer is Not Acceoplable)

City

FL ‘ Zip Code

lhe obligatons of rogistorad agent.

I
8. The abovo named entily submits this statement for the purpesoe of changing its regislered office or registered agent, of both, in the Stale of Florida. | am lamiiar wilh, and accepl ‘
\

SIGNATURE

Signare, wred of anoled nama ol rogisterea agen and e  spphzanie.

(NOTF- Rogisterad Agent signature rduied when rnsiahng; DATE ‘

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Conliibulion

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

113 VPT [ Delete 1. O3 Chiange L) Adlon
NAMI CORDREY, BILLY D. NAMI

STNIEYADDUESS | 3110 SE 38TH ST, SIRI1 1 ADNA §5 UO0000SaE431

cilv-5T P | QCALA FL 34480-9304 CIRY-S1- 7P 01/23707-80073~005 £1.25

i P O celete il [ change ] Addilion
NAMI FAUST, JANIE H NAME

STRIET ADDRESS | 11407 CARROLWOOD DRIVE SIRHT ADDRI S8

Clry-s1-ae TAMPA FL 33618 CIy-81-1p

liret g 1 Delete Mt [ Change [ Addition
NAM GUIN, GEORGIA F. NAML

ST ADOMLSS | 23125 W, NEWBERKY RD. SIRLLEADDI NS

CilY-$1-4IP NEWBFERRY FL 32669-2207 CITY-51-7%

i O Delele THLE [ Change ] Addllion
NAMI NAME

STRMEY ADDI S5 SINEL1ADDA S8

CHIY-SI-7IP CHTY-ST- 2P

TiILL [ pelete T O change T Andition
NAME NAMI

STRILT ADDAFSS STRLET ADDI 84

CITY-$1-21P CITY-ST- 7P

s [ Delete TITE [l charge [ Adettion
NAME NAML

STRIFT ADDRISS SIREE T ADDRI SS

CIFY-S1-2IP CITY-8T- 71

12. | hereby certify that the information supplied with this fling does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further cerlify thal the information
indicated on this roporl or supplemenlal roport is ruo and accurale and Lhat my signalure shall have the same legal effocl as il made under oath; lhat | am an officer or director
of the corporalion or the recover or trusiee empowored Lo execulo this roport as roquirad by Chapiar 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed. or on an attachment wilh an address, with all olhor like empowered.

SIGNATURE:

0 TYPED OB PRINTED NA

BICNING OFFICFER OR BIBFCTOR

Navtrne Phene o



