2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

3

FILED
Apr 18, 2005 8:00 am

DOCUMENT # N99000007181

1. Entity Name

LAKESIDE Il AT BONITA BAY CONDOMINIUM
ASSOCIATION, INC,

ecretary of State

04-18-2005 90267 040 ****61.25

Principal Place of Business

27800 OLD 41 ROAD
BONITA SPRINGS FL 34135

Maiiing Address

27800 OLD 41 ROAD
BgNITA SPRINGS FL 34135

WBG SW FLORIDA, INC.
27800 OLD 41 ROAD -
BONITA SPRINGS FL 34135

Suite, Apt. #, etc. ite, Apt. #, etc.
ite. Apt. #. ete Suite. Apt. #, et 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0967594 Not Applicable
i i Count it
Zp Country 2p ouniry 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name —_—— - - ' e T

Street Address (P.O. Box Number is Not Acceptable)

City

FL T Zip Code

the cbligations of registered agent.

SIGNATURE

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

DATE

Signaturs, typed o printed name o registered agent and ulle \f apphicable

{NOTE: Regislered Agsnt signalure required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. TT———————OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VPD N Delete TILE [ Change [ Addition
NAME NICHOLS, CHRIS NAME

STREET ADDRESS | 4061 BAYHEAD DRIVE STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2P

e VD [ Delele e P /D A change [ Addition
N HARMON, EDWARD NAME ¢ ' ’
STREET ADDRESS | 4051 BAYHEAD DRIVE STREET ADDRESS

OITY-ST-ZiP BONITA SPRINGS FL 34134 CITY-ST-2IP

iLe sTD KDEI&K& e - = O change L] Aagition
NAME TRAYES, SUZANNE NAME

STREET ADDAESS | 4057 BAYHEAD DRIVE B e T Tl e
CITY-ST-2IP BONITA SPRINGS Fl. 34134 CITY-ST-ZIP

TITLE O Delsts TITLE gDﬂ n J [J Change !XAddiliun
NAME RAME ic '4;2 ﬁﬁﬂSH

STREET ADDRESS sTReET aoDRess | AAOS / AY REAQ Jﬂ' IVE

CIY-S1-ZP oY ST 2P —330/0 (TA SARLUNVEGS )FA ~3 HIJV

TME [ Delete TITLE O Change Addition
NAME NAME I’J‘—D&E’JLE KlNZ[E a,
STREET ADDRESS strgeT Apomess | &f ONS / PBAYREAL P A.

CITy-ST- 2P CITY-ST-2IP 7&4}/7‘7‘[ S f’!"\/d} l;'\g VEFL 3413 L{

mLE [ Delete HILE O change [ Addition
NAME . NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-Si- 2P

of the corporation or the recelver or frustee empowere {0 exe
changed, or on an aftach

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& pauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

/. 3‘/ 05

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dals Daylrme Phone




