2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # 734736 Apr 18, 2008 08:00 A
*- Eren ame Secretary of State
LAKE DOWN SHORES REPLAT ARCHITECTURAL CONTROL
COMMITTE & HOMEQOWNERS ASSOCIATION, INC.
PPricipal Piace of Busimess . Mailing Address
8600 AMBLESIDE 9600 AMBLESIDE
LT
2. Principa: Place ot Business - No P.O. Box # 3. Mailing Address
Suife, Apl. #. o1c. Suite, Apl. #, &lc. 151 MOORE CR2E037 (10/07)
City & State City & Stata 4. FEl Numoer Apphead For
59-2586963 Not Apphcatle
Zip Country Zip Country 6. Cortifeate of Status Desred 0 gg.gi£?;;1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Narpe
gﬂe‘%%?&thBhﬁéleDE DR Sireet Address {P.O. Box Number is Not Accepiabie)
WINDERMERE FL 34786
City FL Zp Code |

8. Tre above named enlity submits this stalernent tor 1he purposa of changing its registerad office o registered agert, or both, i the State ¢! Fiorida. | am famillar with, ang accept
the abligations of registered agent.

SIGNATURE
Slgnalum. Lypan of 2t rame o 1o stered age'l R0 LL6 J AaCp Sab0, (NOTE ) stuvacd Agarn! SOnatre (20 fed wan re.aslasgi CATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. — OFFICERS AND GIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 10
e ve O Detee e LIA00E SRty O Chae L] Agdion
W s oo et 55, DB~ B0 B-022 61.25
STREET ADDRESS | 2624 MIDSUMMER DR STREET ADDFRESS
CTY-5T1-72P WINDERMERE, FL 00000 CiTY- S7-ZiP
THE sD I Delete e [ Change [ Addition
HAME FOSTER, JAMES NAVE
SIREET ADDRESS |2824 MIDSUMMER DR. STREFT ADDRESS
ory-s1.2p |WINDERMERE FL 34786 CITY-5T-7p
TG D O pelate TITLE [ change [ Addition
HANE MC CLELLAN, JOSEPH NAME
STREET ADDRESS | 9703 MAYWOOD DRIVE STREET ALOPESS
CITY-§T-2IP WINDERMERE FL 34788 CITY-87-7P
TILE T A pelere THE [JcChange [ Addition
HAME MARQUI, MARY NAME
STREET ADDRESS [9600 AMBLESIDE DR STREET ACDRESS
CiiY-ST. 2P WINDERMERE, FLL 00000 CITY-S7-21P
HILE P [ Delste hits Tl change [ Additian
HARE wOQD, DON NAME
STREET AL s (2803 MIDSUMMER DR SIREET ADDRLSS
CITy-S1- 2P WINDERMERE, FI. 00000 Y-S
THLE [ peletz L [ Change T Addition
RANE NAME
STREEI AUDRESS STRELT ADURESS
CITY-§1-2P LITY-S7-7F

12. | hereby ceruty that the informiation supplied witn this fiing does not qualty for the exemptions contained n Secton 119, Florida Stattes | furlber cerlify that the information
indicalad on i spoit o supplemental repart is true and accurate and that my signature sheil have the same lagal effect as it made under oalh, hai | am an officer or ekrectar
of the cornaration or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 cr Block 11
it changad., or on an attachment with an address, with all other like empcwered.

SIGNATURE: iy /- Hansewc. SRV F a0, U-lhnf 4072050002 |




