FILED

" 2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #723195 03-01-2007 90018 021 ****6] 25
1. Entity Name
LAKES VILLAGE EAST CONDOMINIUM, INC
Principa!l Place of Business Mailing Address
2605 SW 33RD ST PO BOX 2495 40027 006
BLDG 200 OCALA, FL 34478 IS
OCALA FL 34474 1S
S e AR ER RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-NP CR2E037 (12”06)

City & State City & State 4. FE| Number Applied For

59-1442026 Nol Applicable
Zp Country Zp Country 8. Certificate of Status Desired O ?8‘75 Addilional
ee Raquired
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent
Name
KIRKPATRICK, KEN
2605 SW33 ST Street Address (P.0. Box Number is Not Accepiable)
BLDG 200
OCALA, FL 34471
City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Skanature, typed or prinied name ol regisiered agent and tike if appicable. (NOTE: Rogistarad Agent signature 18quired when reinstating DATE

Filing Fee.is $61.25 9. Election Gampaign Financing 55.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TN PD - [ Delete TLE D Hchange [ Addition
NAME BOYER, DON NAME
STREET ADDRESS { 680A MIDWAY DR STREET ADDRESS
CITY-ST-2IP QCALA, FL 34472 CITY-5T-2P
TIME S ] O3 Dekte me PD [Zchange [ Addition
NAME KELLY,JACK NAME
STREET ADORESS | 750 ALICE PL STREET ADDRESS
CITY-ST-ZP ELGIN, IL 60123 Ciry-St-2IP
TLE VD O pelete me 7 change (] Addition
NAME BEANE, GIB NAME
STREET ADDAESS | 664A MIDWAY DR STREET ADDRESS
CHTY-ST-71P OCALA, FL 34472 CITY-S1-2P
TILE sD 7 Detete TILE [Qchange [ Addition
NAME HARRIGAN, DOROTHY HAME
STREET ADDRESS | 674 B MIDWAY DR. STREET ABDRESS
Cy-sT1-21P OCALA, FL 34472 CIY-S7-2IP
T O Delete Tme ™ - Clchange  KJ Adilion
NAME NAME Weaver, EQ
STREEF ADORESS smeeTaporess | 662A Midway Dr.
£iTY-ST-2IP CITY-ST. 2P Ocala, FL 34472
TITLE 1 Deiete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corposation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachr?qnt with an address, withjﬂ other like empowered.

SIGNATURE: /d’i—iW,W

2/19/07

352/369-9881

C}GNATURE AND TYPED OF pnmrz(‘ﬁ*s OF SIGNING OFFICER OR DIRECTOR

Jack Kelly

Date

Daytime Phone #

e




