FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000000653 02-12-2004 90036 013 ****6] 25

1. Entity Name

LAKESIDE ACADEMY, INC.

Principal Place of Business Mailing Address

710 SOUTH MAIN STREET 710 SOUTH MAIN STREET 9401 48838

BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US

S v HAVRREAD A IR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01282004 Chg-Np CR2E037 (10/03)
City & State City & Stata 4. FEI Number Applied For

65-0819425 Not Applicable

Zp Country Zp Country 5. Certificate of étarus Dasired [ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent' ~ - - 7. Name and Address of New Ragistered Agent ___

Narne
LITINSKI, GEORGE M
710 SOUTH MAIN STREET Street Address (P.0. Bex Number is Not Acceptable)
BELLE GLADES, FL 33430

City FL l Zip Code

8. The above names entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida, | am familiar with, and accept
the abligations of registerad agant.

3

SIGNATURE — . - . .
+ + Signature, typed or printed name of registered agent and title if applicable. . ., * * (NOTE: Registered Agent signature required when reinstating} LI E!ATE .

K Fiiiﬁg Fee is 561 25 9. Election Campaign Financing $5.00 May Be ) Make check payable to "

Dué by May 1, 2004 Trust Fund Contribution. ! O Added io Fees Florida Department of State

10. QFFICERS AND DIRECTORS LR 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P Nt TILE D {ClChange  [RJdition
NAME LITINSKI, BARBARA NAME \J WCKOE Mac il g
STREET ADDRESS | 710 SOUTH MAIN STREET STREET ADDRESS (o S . PPy ST
cmv-s-2p | BELLE GLADE, FL 33430 CITY-§T-2P ene GLanwe Y. 35430
TILE P O pslete TITLE D 7 O change Ton
NAME LITINSKI, GEORGE M NAME L JRETTE  fusts
STREET ADDAESS | 710 SOUTH MAIN STREET SRETARESS | —F i B\ IMAIN ST
om-sT-2¢ | BELLE GLADE, FL 33430 ciTy-ST-2P Rezus Ginve, kL. 23430
TiLE D bloeke TITLE I Crange [T Addition
HAME PITTMAN, RACHEL NAME _ . N _
STREET ADDRESS [ 710 SOUTH MAIN STREET ™ o T STREET ADDRESS - T - - -
CITY-ST-2(P BELLE GLADE, FL 33430 CITY-ST-2IP
TITLE D 3 Delete TITLE [Jchange  [J Addition
NAME TRIFILETTI, CATHIE NAME
STREET ADDAESS | 710 SOUTH MAIN STREET STREET ADDRESS
CITY-ST-2IP BELLE GLADE, FL 33430 CIry-§1-21P
TITLE D [ pelete TITLE [ Change [ Addition
NAME CUTLIFF, SANDRA NAME
STREET AODAESS | 710 SOUTH MAIN STREET STREET ADDRESS
CITY-5T-2F BELLE GLADE, FL 33430 o CITY-5T-7IP
e D o _ - Eﬁele{e" o me . RO - 7 [change [ Addition
NAME LANGE, BERNADETTE < ol e - .
STREET ADORESS | 710 SOUTH MAIN ST. e STREET ADDAESS L
orv-s-z2p | BELLE GLADE, FL 33430 T CITY-§T-2P e : .

12. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07{3)(i). 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

\SGQTURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Bate Daytime Phone #

changed, cr on an attachment with an addreKwim’iﬁ‘oier like empowered. Se\
SIGNATURE: \”k AN Gsopes M hainset  \|2a[o a2 -foce
=\ -



