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COVER LETTER

TO:  Amendment Scetion
Dhvision of Corporations

SUBIECT: Lakeside Woods Association. [nc.

Name of Corporation

DOCUMENT NUMBER; /3000003283

The encloscd Statement of Change of Registered Office/Agent and fee are subnitted for filing.

Please return all correspondence concerning this matter o the following:

Tim W. Rvan

Name of Contact Person

Firm/Company

1200 Lakeside Woods Drive
Address

Veniee, Florida 34285

Cuv/State and Zip Code

Humrvanhemail.com

E-mail address: (1o be used for tuture annual report nottfication)

For further information concerning this matter. please call:

Tim W. Ryan al (785 )320—0579

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a §35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

CRIEDSE (D413)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

-

FOR CORPTORATIONS
Pursuani to the provisions of sections 607.0502, 6170502, 6071508, ar 6171508, Florida Stanites. this

statement of change is submitied for a corporation organized under the laws of the State of Florida
in order o chunge its registered office or registered agent, or both, in the Stare of Florida.

Lakeside Wouds Association, Inc.

[. The name of the corporation:
1200 Lakeside Woods Drive

2. The principal office address:
Venice, Florida 34285

3. The mailing address (i differemy:
300000599

c 221993
July 19 Document number

4. Dute of incorporation/gqualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned. enter resigned)

Capri Property Management

4235 Commercial Court, Suite K

£,

Vemcee, Florida 342835
7

>,
6. The name and street address of the new registered agent (1f changed) and /or registered office
=

/
" Wd 91230427

d3714

(if changed): o
o ==
Fim W. Ryan <
T
. . M=y
1200 Lakeside Woods Drive M,
P01, Bay NOT aceeptahle i e
T2 oW
~r AN

Venice. Florida 334283

The stregf wddress of its registered office and the street address of the business office of its registered agent.

'ii will be 1denticdl,
1ze was autherizdgd by resotution duly adopted by 1ts board of dircctors or by an officer <o
the corporation has beey noutied n writing of the change!

Aed by the boa

Ronald Docring, Vice President
Primied vr typed name and nite

N

Stanaft?e twumccr or dircksef”
tppointment as regisiered aget’and agree (o act in this capacity,
l stauiies relative o the proper and complete performance

[ herehy accept th

{ further agree to comply sith the provisions o -
of my duties, and [ am familigr with and uccept the obligation of my position as registered ageny. Or, if this
doctmenifis being filed merely to reflect a change in the registéred office address.”™T hereby confirm that the
eyt watified in writing of this change.

OA/ December 11, 2024
[ hate

Stgaature t\t"kcghlcrcd Agent

corporatiQy ha:

If signing on behalf of an enuty:

Typed or Printed Name

* ok FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.OY. BOX 6327, TALLAMASSEE. FL 32314

CRIEOGE (013



