2008-NOT-FOR-PROFLT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2008 8:00 am

DOCUMENT # N93000003283

1. Entity Name

LAKESIDE WOODS ASSOCIATION, INC.

Secretary of State

01-10-2008 90010 020 ****61 .25

Principal Place of Business

1200 LAKESIDE WOODS DR.
VENICE, FL 34292 US

Mailing Address

1200 LAKESIDE WOODS DR.
VENICE, FL 34292 US

DO NOT WRITE IN THIS SPACE

O S A

01042008 No Chg-NP CRZE037 (4/06)
4, FE| Number Applied For
59-3196187 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired | Fes Required

6. Name and Address of Cumrent Registered Agent

f73
WALKER, DELORES
1277 LAKESIDE WOODS DRIVE
VENICE, FL 34285

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE *O—M,ﬂu.u w Q. ﬂﬁ&(_,

Delares Lo l/er /- 5-0¢
Ssgnature, typed o printed name of registared agont and te ff apphcable. NOTE: Rogisipied Agent signafurs ratuised when renslating) DaTE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution, Agded to Fees
10. OFFICERS AND DIRECTORS
TME PD L
NAME WALKER, DELORES

STREETADDRESS 1 1277 LAKESIDE WCODS DRIVE
cry- 3t- P VENICE, FL 34285

TITLE S0

NAME GUYTON, MARJORIE

STREEF ADDRESS | 4272 LAKESIDE WOQDS DRIVE
C3Y-ST-2P VENICE, FL 34285

TIME GCD

NAME YOUNG, BRIAN

STREET ADDRESS ; 1268 LAKESIDE WOODS DRIVE
crry-§t-2P VENICE, FL 34285

TLE TD

NAME LANGEVIN, VALMORE T
STREET ADDRESS | 1286 LAKESIDE WCODS DR
CITY-ST- TP VENICE, FL 34292

TME vVPD

NAME CHAMBERLIN, CYNTHIA
STREET ADNRESS | 1283 LAKESIDE WOODS DR
CIvY-ST-29 VENICE, FL 34285

e

HNAME

STREET ADDRESS.
CITY-51-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fili r? does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ed lo execute this repon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a
of the corporation of the receiver of trustee

changed, or on an attach an address, with all other like empowered

SIGNATURE: (Jadvues’ \J

V/i’ﬂufer/ Za(;j@eyzn /ffp&/rpf I~ 408 Fdr-425 A4 T

WEMWONWWMWER OR DIRECTOR

Daytme Prongs #




