FILED

Apr 12,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-12-2007 90043 038 ****5] 25
DOCUMENT # N99000007181
1. Entity Name
LAKESIDE {ll AT BONITA BAY CONDOMINIUM
ASSOCIATION, INC.
Principal Place cf Business Mailing Address
27800 OLD 41 ROAD 27800 LD 41 ROAD 40 0585 Y
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 US .
R AN AR UA0A0 o
Suite, Apt. #, etc. Suita, Apt. #, eic. 03082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-0967594 Not Applicable
ap Country Zip Country 5. Cenificate of Stetus Desired [ fg'g:n:‘i:’:;“""a'

6. Name and Address of Current Registered Agent 7. Nam@ and Address of Now Reglsterad Agent

Name

STERLING PROPERTY SERVS

27800 OLD 41 ROAD Straet Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

City FL ] Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Stais of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4/&2&% \J/GA'V/’/’AﬂJé/ . ﬂMmIC 3J4 /5’/ (4] 7

Signature, typed or prntsd name ol"regus\wso agent and titke ¥ apphcable. ﬁ!TE Regrstarad Agent Signaturs raquired whan rensiabng)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to

Pue by May 1, 2007 Trust Fund Contribution. a Added to Fees Ftorida Department of State
10. 1 QOFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HE PO . 3 Delete TMe O Change [ Addition
NAME HARMON, EDWARD NAME
STREET ADDAESS | 40851 BAYHEAD DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, Fl. 34134 CITY-ST-2IP
TITE VD 7 belete TILE [ Change ] Addition
NAME GERSHON, RICHARD NAME
STREET ADORESS | 4051 BAYHEAD DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CIrY-5T-21P
THLE TSD ] Delete TITLE [ Change ] Addilion
NAME KINZIE, FLORENCE NAME i
STREET ADDRESS | 4051 BAYHEAD DRIVE STAEET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CItY-51-2P
TILE 2 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE B 1 Delete TMLE ' [JChange [ Agdition
NAME NAME
STAEET ADDRESS ) STREET ADDAESS
CITY-S1-21P CITY-ST-ZIP

12. | hareby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 637, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with afl other like empowered.

SIGNATURE: NNV _[¥877 /. ML L L7, JUL 74554

red At LA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFl

t\)




