2004 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

ION FILED

Apr 29,2004 8:00 am

DOCUMENT # N02000000354

1. Entity Name

LAKE LETA TRACE ASSOCIATION, INC.

ecretary of State

04-29-2004 90286 050 ****6] .25

Principal Place of Busingss

5911 BRECKENRIDGE PKWY
SUITE H
TAMPA FL 33610

Mailing Address

STERLING MANAGEMENT, INC.,
2880 SCHERER DRIVE STE 840
SAINT PETERSBURG FL 33716

-—savanrrig

Il

lerer L)"
C Suite JApt. #, etc. Suite, Apt. #, ete. MOORE CR2E037 (11/03)
P s,
City & Sta City & State 4. FE! Number Applied For
e h Potors bore . 59-3719332 oromiesti
Zip Cofhiry Zip Country " . $8.75 additiona
27 7/é U 50’4 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s - =

e i T |

TKING, JEFFREY
5911 BRECKENRIDGE PKWY

SUITE H
TAMPA FL 33610

StreWs { L(:baox er is Not Accep% # ¢
” Szw 25
Zip Code

" <) npen FL | o2

8. The above named entity submits this statement for the purpose of changing its registered
the chiigations Qijtered agent.

SIGNATURE

office or registered a/dem. or both, in the State of Florida. | am familiar with, and accept

(NCTE: Registered Agent signature raguirad when reinstating)

4-¢ 0¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. D DIRECTORS

ADDITIONSICHANGES 0 OFFICERS AND DIRECTORS IN 10

m yd 11.
TITLE PD [B( Dalate TIRLE 5 I 7 m‘, /ﬁ;ﬂ San D / P mnge [1 Addition
NAME KESLER, AL KA ':5&5 e Bl -
sTReT AnoRess | 2630 S FALKENBERG STREET ADDRESS | =
crv-sr.zp | RIVERVIEW FL 33569 P ov-s-20 [ TompG, FC Z3GaY
10 ) z4 1% i
TILE elete THE 1) hange [ Additicn
NAME COLANGELO, MICHAEL Z NAME C/V‘ ({ Cassel
STheEr anoess | 2630 S FALKENBERG SREETADDRESS =527 Laaloes Ze;lz;, Riod .
RIVERVIEW FL 335 et
OIY-ST-ZP 89 y, M-St | oy m ; 7 . B3cm J
e SD @ Delete e D/.s B Crarge [ Addition
TNAMET - (JUNE-ROBB-—~— — e - b T S - ,5 SZ“:M.?H — e T
stacer aonpess | 2630 S FALKENBERG STEETADDRESS |55 (Lemboe (_(-:,fcv Bldd
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP i
']’__ampfll ¢ D3R _
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TITLE 7 pelete TiTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | '
CITY-5T-2P CITY-ST-2P
T {J Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADUHESS
oIy -T2 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 oificer or director
of the corporation or the receiver or trustee empewered to executs this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, ar an an attachment with

SIGNATURE:

ddress, with all rlike empowered.
nf pi

‘f/ 4// {  727-279-9555

AME OF SIGNING OREJCER OR DIRECTOR

CMQ 5'2:&)&1,7

Dats Daytirme Phone ¥




