ir

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # N97000001746

1. Entity Name

LAKESIDE ALTERNATIVES FOUNDATION, INC,

(03-23-2005 90215 001 ***210.00

Principal Place of Business
434 W KENNEDY BLVD
ORLANDO, FL 32810

Maiting Address
434 W KENNEDY BLVD
ORLANDO, FL 32810

66007104

2. Principal Place of Business

[P0 Mméne

3. Mailing Address

[0 /Meépe

LT

g D1 VE '
Suite, Apt. #, elc. F4 Suite, Apt. #, etc.

y DEIVE

03012005  Chg.NP CR2E037 (10/03)
Su/ T [oo ;
City & State — City & State P 4. FEI Number 1 Applied For
[ A ,D ) /-—/_ 0L 1 s LDQ S 59-3425984 : Not Applicatle
- T g 7 ;
ip Couniry Zip Country - ' $8.75 Aaditonal
31&? OR ; 9 < ,_BWJ q E 5. Certificate of Status Dasirad Fee Required
6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Reglstered Agent
Nama

ROBB, PAMELA M
1311 S VINELAND RD
WINTER GARDEN, FL. 34787

N

Straet Address (P.Q. Box Numbaer is Not Acceptable)

)
¢

City

; FL lZipCode

8. The abave named entity submits this stalement for the purpose of changing its ragistered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, yped or printad name of regisierad agen! and tike if epplicabla. INOTE: Fegistersd Ageni signature requirad when reinstating) i DATE

) Filing Fee is $61.25 9. Election Cempaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2005 Trust Fund Centribution. Added to Fees Florida:Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE D 3 Detete Tme [JcChange {7 Addition
NAME GOREN, VIRGINIA NAME
STREETADDRESS | 530 E CENTRAL BLVD STREET ADDRESS ,
CITY-5T-2IP ORLANDOQ, FL 32801 CITY-57-21F
TILE o] ﬂuelm TILE [Jchange 7] Addition
NAME GRASS, GLORIA NAME .
STREET ADDRESS | 2502 SANDY LANE STREET ADDRESS
CITY-ST.2IP ORLANDO, FL 32818 CITY-S7-21P
THLE D 7 Delete YME [ cChange ] Addition
NAME KASSAB, JERRY HAME .
STREET ADDRESS | 434 W KENNEDY BLVD STREET ADDRESS | ;
or-sT-2¢ | ORLANDO, FL 32810 o - orvste | T T 0T - .
TLE 1 Delete L el b ] O crange & Adiion
NAME NAME DR. CAmol Wik Sons
STREET ADDRESS STRETAOORESS | Dpa s, CAReS W £
CiTY-ST-21P CITY-ST-2IP .Y £ Q-re D % —d 5;\ bQ ﬁ
VITLE O Detete T 5 , D ' [ change ﬂi\duilion
NAME NAME MmA )olf 2%~ .
STREET ADDRESS SREETADIRESS | &0y 5, OLANG £, /‘}v £.
CIrY-ST-2P CITY-ST-21P 0L L Are Do /:Z 32 o)
e (7 Delete i D | ! D crenge K pcation
o AN KEuinN 0'DoANeLL
STREET ADORESS smectaooness | Lo R4 L cAmorn ) 87,
CITY-ST-2P CITY-5T-21P ORLA~De 7. 33404

12, | hereby cerlify that the informalion supplied with this filing dees not quality for the exemption stated in Section 119,0?(5)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurats and that my signature shall have the same lagal effect as if rnade under oath; that | am an officer or director

of 1he cerporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-T-og $o7-§22-Io37

changed, or on an attachment with an ags:ian ather lika empowered,
SIGNATURE: M—

F"PED oA Pyﬁ'r:-:n NAME OF SIGNING OFFICER OR DIRECTOR

SIGMATURE

Date Dayiime Fhona &

L

/ Jgkn’-’-? Kascab



Attachment ATTACHMENT

Page 2 | 66007(0 L_{_
F NT100006 T4 G

#1l.  Officers d Direct ~ Additions top Ex

Julie Carmody
400 N. New York Ave,, #112
Winter Park, FL 32739

D

iKay Walters

1801 Lake Grove Lane
Oriando, FL 32804

CD

Mary Lou Schyberg
2852 Curry Ford Road
Orlando, FL 32804

D

William C, Coleman, Jr,

2942 Lake Pineloch Boulevard
Orfando, FL 32806

D

Marcia Mathes
6319 Gibson Drive
Belle isie, FL 32809

D

Julie Yochum

309 E. Yale Street
Orlando, FL 32804

D

Linda Rolf

3751 Maguire Boulevard
Orlando, FL 32803

D .

Linda Reece

632 Maguire Boulevard
Oriando, FI. 32803

T/D

Deborah Appel

4450 E. Colonial Drive
Orlando, FL 32803



