\-)ﬂ(zoo-i NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2007 8:00 am

DOCUMENT # No2000000354
DL N Secretary of State
03-29-2007 90021 030 ****g]1 .25
LAKE LETA TRACE ASSQCIATION, INC.
Principal Place of Busingss Mailing Addross
2870 SCHERER DR N STE 100 2870 SCHERER DR N STE 100 .
SAINT PETERSBURG FL 33716 2880 SCHERER DRIVE STE 840
2. Principai Place of Business - No PO Box # 3. Mailing Addross
Suilo, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
Cily & State City & Slale 4, FEI Number Applied For
59-3719332 Nol Applicable
an Country Zip Couniry 5. Corlificale of Stalus Desired O ?g;gesql‘;:ﬁ;“mal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTTEF“LL, RON Street Address (P.0. Box Number is Not Acceptable)
1010 N FLORIDA AVE
TAMPA FL 33602
Cily FL Zio Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Slgnature, iypea ar ernted name ol regisiered agent and 1tg i applicable, (NOTE: Registerea Agenl sigrature raquired when reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Eleclicn Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution, c Added to Fees Florida Department of State
10. CFFiICERS AND DIRECTORS ya 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTCRS IN 10
itIE DP !Q/ocle:e it [Jchange [ Addilion
NAME HARRISON, SYLVIA NAML
STREET ADDRESS | 5515 LAKE LETA BLVD. STREET ADDRESS
clly-sI-2Ip TAMPA FL 33624 CITY-S1-ZIP
IILE D O pelele TILE p(g 5[ de :&_ﬂv [MChange  [J Addition
NAME MITCHELL, GEQRGE | NAME 7
STREET ADDRESS | 5521 LAKE LELA BLVD smecranress | € Fe
CY-SI-ZIP | TAMPA FL 33624 ) CiTY-81-2IP
THLE DS Malele JILE O change [ Addition
HAE SZENAY, CRAIG HAME - - i
SIREET ADDRESS | 5529 LAKE LETA BLVD. STREET ADDRESS
CITY -81- 217 TAMPA FL 33624 CITY-51-71P L
THLE T O3 Delete THLE [V la3N %’. " L Ol change  [)AGdition
NAME Keorale NAME 1<gidhlen =>C _Ube v of
SIRFET ADDAS6 sweahss | § 502 (ke leda IStve
cY-S1-21p oS- | Taoumpa T PHZY
e O3 e - timmy Borvinge é oy 7Y Ocnange [ eiion
Uy (oK kaotw Blvel
SIREET ADDRESS STREET ADDRESS 55; L{ =
CITY-SI-2IP CITY-S1- 2P T—W a, IFe 329
TLE 71 Dalete TITLE [ Change  [] Addition
NAME NAME
SIRFET ADDRESS S{REET ADDRESS
CIFY-S1-Z21P CITY-S81- 4P

12. | hercby cerlify thal the information supplied with this filing does not qualily for the exemplions contained in Seclion 119, Florida Statules. | further cortify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effecl as il made under oath; thal | am an officer or cirector
of the corporation or the recaiver ce empowered 10 execute (Rjs report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an atiachm ith an‘address, wig all other likefgmpowered.

SIGNATURE: > Vg 5 f I8 Joﬂr A3 33O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Tome I Daylme Phooe #



