2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 734976

1. Entity Name

LAé(E HOWARD TERRACE CONDOMINIUM ASSOCIATION,
INC.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90017 026 ****61.25

Principal Place of Business

208 E LAKE HOWARD DRIVE
WINTER HAVEN FL 33881

Mailing Address

208 E LAKE HOWARD DRIVE
WINTER HAVEN FL 33881

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
59-1881821 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ $8*75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; .
FOX. FOXIE Ovias Eiftnier
4 t Agd 0. Box Nymber L A tabl
208 E. LAKE HOWARD DR, #104 L S Wa e D vive
WINTER HAVEN FL 33881 _ 4
Uut ## 403
City FL l Zip Code

the obligatjons (Megistered ggent.
SIGNATURE aY as  EN 3—:

" | @y

8. The above named enlity 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

Sigrature. typed of printed name of registared agent and title it apphcable

(NOTE: Registered Agent signatura raquired when remstating)

DATE

= h= ﬁz/?a

- FILE NOW: FEE IS $61.25 -

9. Election Campaign Financing

$5.00 may Be .. =" Make Check Payable t

. Due‘B'y May“‘1"2po4 _ Trust Fund Contribution, Added to Fees . .'F[_‘o:ﬁdﬁ"pe'lpahmem ofStat
10, ' T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
TITLE : TNIER. URIAS 1 Dalete TILE Dire cter [ crange  S&Addition

ITNI U
NAME J NAME !
e well AClsewn »

STREET aDoRESs | 208 EAST LAKE HOWARD DR., #403 STREET ADDRESS 145 BQC-‘: V@S{ Ok Read
e PD xnele[g e Divec feovr [ Change  SAddition
NAME FOX, LORI NAME Dom SHiel ds
sTReer aopess | 208 E. LAKE HOWARD DR., #104 STREET ADDRESS | e 5= 2 oy ta o + Heghwoy T8
ony-szp  |WINTER HAVEN FL 33881 R [ v ! 5 ) E }335(
TIME D O etete THLE Divacder O] Crange  BRCAddition
NAME EDWARDS, SHARON J NAME BQ\' bq o Cvg bbs
STREET ADDRESS | 208 E. LAKE HOWARD DR, #503 STREET ADDRESS |2 a9 i LK@ AHowavd Ov #2033
CITY-ST-2I1P WINTER HAVEN FL 33881 CiTy-S1-21P w‘ v .{. e v ﬁﬁ @ 1A ;"[ 552 g {

DT I | .
TITLE Dalete TITLE D1 yec {'o-v' [ Ghange ‘Mddrhon
NAME BREWER, NORMAN X e Vicior Schwatder
staget sooress | 208 E- LAKE HOWARD DR, #202 STHE US| 20 B £ 2. cx & @ Ao craar o D # BaZ
oy sioe | WINTER HAVEN FL 33881 orstr | tev Haovaw L/ 3288/
TITLE 73 Delete TITLE D\ \-ec_,-{—c v f v e ' [] Change ,HAdm‘liﬂn
NAME NAME stephEn Leung
STREET ADDRESS STREETADDRESS | 2 3 =) v br@ Sd v/ Dr & So2
Gir-ST-2 USP s wtew Lauen A 33251
e O Delste TE DMveotor S [JChange _IRcdition
NAME KAME 6@\/\1’\ 1= (.L.’OOdCl.vd
STAEET ADDRESS SHETARESS | 2 0F £ Loke AHowavd Ov 2 ol
Crr-St-2ip (VST Lt @y AHaven £ 3BILR]

changed, or on an attachment with an addrass, with all other like empaowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), 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 lega! effect as if made under oath; that { am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR
’

-



