2006 NOT-FOR-PROFIT CORPORATION ( U
=~ REINSTATEMENT CILEL

SELRETARY OF STAIL
DOCUMENT # N44792 JIVISION OF CORPORATION-
1. Entity Name

Iﬁ@cl:(_ESIDE GARDENS CONDOMINIUM ASSOCIATION, 06 AUG 3~ PMI2: | !

Principal Place of Business Mailing Address
26333 NADIR ROAD 2000 RIO DE JANUES - STE1
APT_A-101 PUNTA GORDA, FL 33983 US

PORT CHARLOTTE, FL 33983 US

RTRANIEREAD R

2. Principal Place of Bysiness 3. Mailing Address P
2L333 NALIR RD 26227 NANIR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 07242006 REIN-NP CR2E099 (11/05)
City & Stale City & State 4. FEINumber 55" -034 2. Applied For
PUNTH GoRDA FL, | PuNTH Gophh, FL N e
Z'} 3 ? f P C‘}ﬁrz(i ﬁ ‘Zi?? 8 \? Cou"ftz St ﬁ 5. Cerlificate of Status Desired [ ?g'ggqgf:dmma'

6. Name and Addruss of Cumment Registered Agent 7. Name and Address of New Registered Agent

N
MILES, RENE TTaHN CONWARY
LAKESIDE GARDENS CONDO ASSOC Street Addsess (P.0. Boy Nurgber ishNot Acgepta
1466 ULTRAMARINE LANE 223}3 NART /éN /écﬁ 3?’ 114
PUNTA GORDA, FL 33983

Y RUNTA CsRMA FL | %5682

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 tamiliar with, and accept

the obligatjonm agent.
SIGNATURE H

s&(ma_ typad or printed name of sagisterad utie d applicable. {NOTE: Agem sig quirmd when DATE
?,ﬁ .
In accordance with s. 607.193(2)(b), F.S., the Make check payable to

FILE Nowll! FEE 1S $122.50 corporation did not receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TMLE STD B Delete L P/D B Change [ Addition
NABIE HARRIS, MARGARET NAME ToHN aNWAY X107
STREET ADDRESS | 26333 NADIR RD sheeT aooess | 24333 MAAIR RD f
cmv-szP | PUNTA GORDA, FL 33983 ov-stze | PUNTA GoRbA, FL 33983
e DPS A Detete TIE b . . [X) Change ] Addition
NawE ALLEN, MM NAME micHAEL WIERZRICKI
STREET ADDRESS | 26333 NADIR ROAD sreer anoress | £ & WHITNEY RY souTH
cv-st-zp | PORT CHARLOTTYE, FL 33983 om-stzp | SRAATOEA SPRINGS, NY 12866
TLE D [ petete TIHLE ’ Ccrange [ Addition
NAME HARRIS, ROBERT NAME . - -
STREET ADDAESS | 26333 NADIR ROAD STREET ADDRESS : ,«0&
CITY-ST-2ZIP PORT CHARLOTTE, FL 33983 Cry-st-2Ip TN A Fj :

= Fatt oo bt —

TME O oetete TITLE L =3 e é Eﬁﬁia@‘ﬁ : OcChange 3 Addition
NAME NAME % -‘%@9 7 'E-‘. d il
STREET ADDRESS STREET ADDRESS LA RS
CITY-S1-2P CRY-ST-7P
TME O oelete Tme [ Change  [T] Addition
NAsE | R R L LR B i o S S e L |
STREET ADDRESS STREET ADDRESS O AEANE--104R--10E w122 TN
CITY-ST-21P CHTY-ST-ZPP Ty me T A
THILE [ Detete TITLE Ol Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to 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 attachment with gp address, with all cther like empowered.

SIGNATURE:

\TURE AND TYPED OR PRINTED NAME OF-;ENING OFFICER OR DIRECTOR Dats Daytme Phone #

¢ ™. Wilams JUiC 3 - 2D



LAKESIDE GARDENS CONDOMINIUM ASSN., INC.
26333 NADIR ROAD
PUNTA GORDA, FL. 33983

July 26, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallghassee, FL. 32314

RE: Reinstatement

Enclosed with this letter please find our Corporation Reinstatement Form and a
check for One Hundred Twenty-two dollars and 50 cents ($122.50) to cover all applicable
late fees. We ask that the regular filing fee be waived as for the last 16 months; due to the
loss of our agent/manager we never received or knew about an Annual Non-Profit filing:
We have been preoccupied with restoring-our 8 units to pre-hurricane Charley status. We
are in the process of self-managing our small association and obviously going through a
learning curve. The completed Reinstatement form with updated information will assure
that we receive all future State forms on time.

If you require any further information regarding this matter please contact me at
(941) 625-1807.

Very truly yours,

.@m Conway, Presiﬁnt

L



