2006 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) _ Feb 13, 2006 8:00 am

DOCUMENT # 716082 Secretary of State
1. Entity Name
02-13-2006 90020 039 ****4]1 25

LAKATO HAVEN IMPROVEMENT ASSOCIATION, INC.
Prncipal Place of Business Maiiing Address
6611 E. LAHAVEN 6511 E. LAHAVEN .
INVERNESS FL 34453 INVERNESS FL 34453
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc, 151 MOORE CR2E037 (10/05)

Cily & State City & State 4. FEl Numbar Applied For

59-2937991 Not Applicable
Zp Country Zip Country 5. Cenificale ol Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCALLA- VIRGINIA Syeel Address (P.O. Box Number is Not Acceptable)

6611 E LAHAVEN LN
INVERNESS FL 34453

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale ot Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE “l//"k ginin b Mellolln /’/qua« f WG é@% 2/ 04

SIgna[ulufcpr;a ur pnmod name of teegrstered agent and ttlg f appncable {NO ﬂ%g:smmu Agent signulere reguired when censtating) 7 '6.5«1 E

T "!"

FILE NOW FEE IS $61 2§

9. Eleclion Campaign Finanoing $5.00 mayge | o Make Check Payable to--

Due By May 1 2005 Trust Fund Contribution. Added to Fees Floﬂda Departmem Qf State
OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N 10
e P 1 Delete TITLE fJChange [} Addition
NAME KLEINTANK, GERALD NAME
STAEET AODRESS 16501 E LAHAVEN LN STAEET ADORESS
CITY-SI1-2IP INVERNESS FL 34453 CITY-ST-2IP
TTLE VP 1 pelete e [ Change  [3 Addition
NAME MARSHALL, WILLIAM NAME
STAEET ADDRESS (6535 E LAHAVEN LANE STREET ADDRESS
CITY-5T-2P INVERNESS FL 34453 CITY-S1-2IP
TITLE s Dt HRE S - - [Bthange — T Agditicn..
haME GAUTHIER, SALLY NAME C harje ﬁa, '1, 8/ bﬂrﬂv
STREET ADDRESS (6665 E ZERO LANE STREETADDRESS | s n 4 ¥, CATE Terynce
orv-stap | INVERNESS FL 34453 OV = yo Vess |, P T Byl 53
TITLE T O Delete TLE [ Change [T Addition
NAME MC CALLA, VIRGINIA NAME
STREET ADDRESS |6611 E LAHAVEN LANE STREET ADDRESS
Crvy-51-2F INVERNESS FL 34453 CITY-ST-2:P
THILE D [ pelete TITLE O cChange {7 Additien
NAME PECRCY, DEAN NAME
STREET ADDRESS (6500 E. ZERO LN STRECT ADDRESS
CITY-§1-2IP INVERNESS FL 34453 CITY-ST-2IP
TIE D = Delete TME D.’ change [ Addition
NAME DITTIMER, HOWARD NAME Ty 79; é{
STREET ADDRESS 16630 LAKATO LANE STRETADDRESS | 650 } ' g 5 evp Lim
CITY-ST-21P INVERNESS FL 34453 CITY-ST-2IP T N yes BT ;/ 34,’,J_3

12. { hereby certify that the intormation supplied with this filing does not quality tor the exemptions contained in Section 119, Ffonda Statutes. 1 further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of ihe corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Vi 17 ire [Ja/éi, Vivasnig . Welon M 2/0 008 252~-Fudies




