2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #747789

1. Entity Name )
LAKE DWELLERS COMMUNITY ASSOCIATION, INC.

Frincipal Place of Business Maling Address
1614 RAINCROW DR 1614 RAINCROW DR
IACKSOWVLLE, FL 32288 WS JRCHSONVILLE, FL 32258 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 29,2006 08:00 AM
Secretary of State

AN Rk

01142008 No Chg-NP CR2ZEQJT (1110
4. FElNumbes i Appliad Far
NOT APPLICABLE - Mot Appficalie
5. Certficate of Satus Desiod. \&° ?&;Eq:;ﬁwm’

8. Name and Addrase of Currenit Ragistared Agent

WHITE, ANDREW
1814 RAINCROW OR
JACKSONVILLE, FL 32259

DO NOT WRITE
IN THIS SPACE

1he obligations of registered agent.

SIGNATURE

£. The sbovs named entily submits 16is sistermen 1or the purposs of changing 1S registered otfics or registerad agant, or oot, i the State of Flarida. § am tacilar with, and accent

STREET ADDRESS | 1622 RAINCROW DR
GY-ST-2P JACKSONVILLE, FL 32259
TIE PO

NAME WHITE, ANDREW

STREET ADDRESS | 1614 RAINRACOW DR.
oire-51-ze JACKSOMVILLE, FL 32269
T Vo

NAME BOOTH, ANDY

STREET AO0RESS | 1558 BELUTHAHATCHEE RD.
CIFY-5T-2Ip JACKSONVILLE, FL 32259
TME

HAME

SIREET ADDRESS
CItY-ST-ZIF
THLE

NAME

SIMEET ADDRESS
CifY-5t-2P
e
NAME

STREET ADORESS
ciTt-51-2F

Signature. yped or prinmed name of regisiered sgevt mad e if spplicatie {NOTE: ftagistarad Agere ignatuce iequicod wiven refrstating) DATE
Flling Fee Is $61.25 4. ection Campaign Financing £5.90 may e
Due by May 1, 2008 Trust Fund Contribution, O  AddedtoFess

10.  OFFICERS AND DIRECTORS T

we | sowoeN, Lauma ‘ UOONO4IL3T

04/11/06-80104-020 70.00

DO NOT WRITE
IN THIS SPACE

indicated on this report or
af the carporation ar tha

changed, or on an attay L with an addrass, with ther lika empowsped.

AL

SIGNATURE:

L
12. } hereby cerdily hat the informatian supplied with this (iling does not qualily for the exermptions contained in Chapter 118, Florida Statutes. § funther cerdlly thal the informalicn

pplemental report Is true accurate and that my signature shal have the sama legal elfact as if mada under aath; thas | am an officer ar directat

Aiver or trustae ampowerad 10 execute this report as required by Chapler 617, Florida Slalutes; and that my name appears In Black 10ar Block 114

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFEICER QR DIRECTOR

Dais Durytiens Phome &

l 5}9@ e BRI




