. | FILED

' . Mar19,2008 8:00 am
2000 NOT FORTRCEILSRRTOMTIN  Ctretary of State

(03-19-2008 90023 005 ****5] 25
DOCUMENT # N46028

1. Entity Name

LAKESIDE AT ST. LUCIE WEST HOMEOWNERS
ASSOCIATION, INC.

o (A4
Principal Place of Business Mailing Addrass a q “ U q u U
C/0 BAYSHORE ASSOC. MGMT. P.0. BOX 830038 - .
1304 SW BAYSHORE BLVD. PORT SAINT LUCIE, FL 34988 US

PORT ST LUCIE, FL 34983  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"Mlll” Iml |”U "H”’m mml" m” I’l“l’l"l‘l” m”‘lm'm

hiBAYSHeote ASSLC. HEHT™
W o D wm ot s
City & State City & State 4. FEl Number Applisd For
% 2r ST licers. = 65-0298863 Not Applicable
3237(;; A Country Y Zp Country 5. Certificate of Status Desired [ E&Zgagﬁm"a'
6. Name and Address of Current Reglm_erad_ Agent 7. Name and Address of New Reglstered Agent ‘
Name
CORNETT, JANE J
401 E OSCEQOLA STREET . Street Addrass (P.O. Box Number is Not Accaptable)
STUART, FL 34995
Cily- FL Zip Code

8. The above named eniity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of ragistered agent.

SIGNATURE
N Slgnature, Iyped or pted name ol regrstered agant and trie f appicabls (NOTE: Regsslered Agent signature required when reinstatng} DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo Ma;ke check 'p‘éy;ble to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dp O Delete TILE ] Change [ Addition
NAME TURKEL, MARTIN NAME
STREET ADDRESS | 1526 A NW AMHERST STREET ADDRESS
CITY-ST-2IP ST LUCIE WEST, FL 34986 CITY-5T-2Ip
TILE Ds O oekete TME [ Change {7 Addition
NAME DOUGHERTY, DARLENE NAME
STREET ADDRESS | 1640 - B NW AMHERST DR STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34984 CITY-§T-21P
THLE DT — O.Dealete. TILE - - [ change [ Addition
NAME COURTLANDER, TERRIE NAME
STREET ADDRESS | 1296 B NW BENTLY CIRCLE STREET ADDRESS
CiTY-ST-2P ST. LUCIE WEST, FL 34986 CiTY-5T-21p
TILE DVP 2 Delete TITE [ Ghange [ Addition
NAME GRULER, THOMAS NAME
SIREET ADDRESS | 1297 8 NW BENTLY CIRCLE STREET ADDRESS
CITY-ST-2IP ST LUCIE WEST, FL 34986 CITY-ST-21P
TIE D [ petete TITLE [ Change [ Additicn
NAME PLUMLEE, THELMA NAME
STREET ADDRESS | 1521 A NW AMHERST DR STREET ADDRESS
CITYy-87-2P PORT SAINT LUCIE, FL 34986 CITY-§1-21P
TLE . (3 Detete TME O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
LHY-ST-ZP CITY-51-2P

12. | hereby cartify ihat the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or direclor
of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wit addrass, with all other & empowered.
/Y08 222 B7 ooy
Data

SIGNATURE:

!
SIGNATURE AND TYPED OR PRINTED NAME Daytime Phona & 7




