2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N44792

1. Entity Name

LACKESIDE GARDENS CONDOMINIUM ASSOCIATION,
iNC.

Principal Place of Business

26333 NADIR ROAD
APT. A-101

ESRT CHARLOTTE FL 33983

Mailing Address

us

2000 RIO DE JANUES - STE 1
PUNTA GORDA FL 33983

13044

2. Principal Place of Business 3. Mailing Address

i

[RIEIED

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90240 011 ****5] 25

Thll

Il

LAKESIDE GARDENS CONDQ ASSOC
2000-RO-DEJANUES=8FE1—
PUNTA GORDA FL 33983

MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zi I Zi ’ it
b Country P Country 5. Certificate of Status Desired O $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ﬁ 4 .
| ‘N - iles, Rene’ - -
MILES, RENE 4

TR R e Lane

ity o Code
%Aﬂ/!‘ Suera FL ‘%743
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.
’ i Y/
7/ 0
SIGNATURE thio 4 7/ b
: Slgedture p'ed o printed name of registered agent and lile i applicable. (NOTE: Registered Agent signature raquired when reinslating) DATE
9. Election Campaign Financing $5.00 May Be :
Trust Fund Contribution. Added to Fees :
1G. . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .10 (
‘I8TD ; : it :
TITLE ) ; "Delete TiE 7 Maeers [] Change Rﬂmdmnn :
NAME CULLEN, TERRANCE X NAME m’ngizew ADie Rd ;
saeeT anoress | 10 GLENVIEW ROAD Sisger DvrEss | 2@
grv-szp | QUINCY MA 02169 CITY-§T-2IP ?u;‘jf,‘f s &2 A, = 33543
T DPS [ Delete TnE [ Change [ Addition
NAME ALLEN, M-M._ NAME |
smeer anpress | 26333 NADIR ROAD STAFET ADIRESS ;
civ-szp  |PORT CHARLOTTE FL 33983 Civ-st-zr :
TME b O Detete s o, [3Ciange [ Addition
HARRIS, ROBERT ) - - B '
NAME ) EME —
STAEET ADDRESS ™| 26335 v - T
. ; 7 v e N ovesT-TP T
cv-size |PORT CHARLOTTE FL 33983 : - T [ coange | CAddiion
e R PR L Delete e
£F o NAME
NAME e el 7 A AT STREET ADDRESS
STREET ADDRESS .+ | [
i T T I w T ER CITY-8i-ZIP
CTY-SI-2P  § . = T . 1 change (] Aoditidn
1 Delete TLE
TITLE
NAME
NAME RESS STREET ADDRESS
STREET ADD CTY-51-2P ;
CIvY-ST-7IP [ change ] Addition
e ] Delele TiTLe
NAME
NAME STREET ADDRESS
STREET ADDRESS g
CITY-ST-2IP

SIGNATURE: _ "~

i is fill i { in Section $19.67(3)(
i i } i h this filing does not qualify for the exemption stated in
12. | hereby certify that the information supplied witl X
indt i ort is true and accurate and that my signatu | é e N ome ap
I{?fdlfg g?r;?&é?iﬁri eo??I?eorre?::?\gs?relTLagtéZpempowered 1a execute this report as required by Chapier 617, Florida Statutes; and t y

changed, or on an atachment with an address, with all other lik empowerad.

a}-.,acﬁ n} ; M;ﬂj

SIGNAJURE AND ylpen OF PRINTED NAME OF SIGHING OFFICER OR DIRECTCR

4/a7)o¢

Cata

Daytime Phone

Florida Statutes urther certify U at the informafiol
t ame e ta made und h; that | am an officer or director
the s Iega ect as ! ad er call

V4. Vet et

L)




